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PREFATORY. 


Wiru this number the MonrHiy commences its third volume 
and its second year. It seems, therefore, a fit opportunity to 
recur to the past and to consider the future ; to look at what 
we have done and what we mean to do; and from both, if pos- 
sible, to derive encouragement and confidence. 

When the first number of this publication was issued, it was 
received with various feelings by various members of the pro- 
fession. The fact of its conductors being united as instructors 
in a medical institution, led to the supposition that its intention 
was primarily, and only to praise that institution, and as a cor- 
ollary to assail others. From the past history of such enter- 
prises, it was no wonder that the feeling was entertained. 
Certainly, the conductors were not surprised at, and were not 
unprepared to meet it. That their disclaimer of any such purpose 
was received with doubt and suspicion, was not unlooked for ; 
but conscious of the correctness of their principles, and of their 
ability to do what they had undertaken, they have quietly gone 
forward, and now point with confidence to the result. It 
would, in fact, be impossible for any one to know, from the tone 
or expressions used, that they had any interests as teachers in 
any one institution, justice having been accorded to all, and 
every facility granted to others that has been asked, or that has 
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been known to be desired, and that sometimes to our own in- 
convenience. 

The same thing is true of any faction, or clique, or wing of 
the profession, (if such factions, or cliques, or wings exist,) which 
has desired any such favors. The conductors, in a word, have 
not been slow to yield to others the facilities for reaching the 
profession which they have originated and maintained at no 
small expense and labor. Neither have they, meantime, been 
uninformed of harsh words and base misrepresentations, made 
to third parties, solely to injure the MonrTHLY or its conductors, 
or even for so small a purpose, in one instance, as to keep from 
its pages an article, brief in itself, of no value to us, but coveted 
only because it was promised to us. In all such occurrences, 
the conductors have considered the impotent malice or pardon- 
able ignorance which has given rise to these feelings or expres- 
sions, and now notice them, for the only time, merely to record 
their indifference to such efforts. 

Of the New York Medical College nothing has been said ; 
but of New York city very much. This has been done with 
the desire and endeavor to do justice to each and every man 
and institution of which it has spoken. To praise all, because 
New Yorkers, or living in New York, would have been a 
course unworthy of the MonTHLY, and unjust to the profession of 
the country. Faults and errors are found here as elsewhere, 
and while we have not desired to point out every uncouth object 
which mars the landscape, we have not blindly shut our eyes to 
deformities too gross to be ignored. Of some of our neighbors 
our reviewers have sometimes been compelled to speak with 
cutting words, but never with unkind personal feelings. The 
doctrines were believed to be false, and therefore were refuted ; 
but while it is common to man to err, mistakes should be viewed 
with much of charity. 

No city in our country possesses facilities for medical instruc- 
tion which at all compare with those of New York, and these 
it has been the aim of the conductors to make known. Of the 
hospitals and dispensaries and other opportunities for acquiring 
knowledge, we have given more information during the past 
year than was ever, it is believed, during the same length of 
time, conveyed in a similar way. The often repeated exclama- 
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tion of strangers, that they did not know how much was to be 
seen in medicine in New York, led to this course, and the pro- 
fession are now becoming aware of the facts. To other cities 
we have given every justice, so far as we know, but have never 
been led by an assumption of superiority on their part, or from 
any other cause, to endeavor to elevate New York at their ex- 
pense. Towering as this city dees above all others in such 
advantages, it has needed from us no coloring to make it appear 
greater. 

But we ask attention to a brief synopsis of what has been ac- 
complished during the past year, so far as the contents of the 
MONTHLY are concerned, 

Of the 960 pages afforded to our patrons the past year, 573 
pages, or nearly 100 pages more than one-half, is original mat- 
ter—i. e. original articles and reviews. Besides, all the transla- 
tions from German and French journals, which have appeared 
under the head of “ Chronicle of Medical Progress,” have been 
made expressly for this journal, and generally entirely re-written 
and condensed into the smallest space. During the year, also, 
an average of 5 pages in each No. has been given under the 
head of “Hospital Reports”—all written expressly for the 
MonTHLY, and obtained only through much labor. If to this we 
add the original matter under the head of “ Editorial and Miscel- 
laneous,” we find that, in fact, only about 250 pages out of the 
960 for the year have not appeared first in this journal, and 
that the remaining 700 pages are therefore, in fact, original 
matter. We have often marked passages and extracts from 
other journals for insertion, which have been omitted from the 
constant press of original matter. This has been a matter of 
regret, though apparently necessary at the time. We shall in 
future, if possible, extend our courtesy more in this direction. 

Of the character of the original matter during the past year, 
perhaps it does not become the conductors to speak. We may, 
however, say that many of our articles have been spoken of as 
valuable and progressive by contemporary journals at home 
and abroad. Dr. Green’s article on croup, Dr. Carnochan on 
resection of the ulna, Dr. Peaslee’s on the physiology of the 
foetal circulation, and especially Dr. Bowditch’s articles on tho- 
racentesis, which must continue to be the standard monograph 
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on this important subject, have been commended on the other 
side of the Atlantic. We have particularized these articles only 
from the fact just named ; while we also have proof of the high 
estimate attached by the profession to the articles of Drs. Gliick, 
Warren, Gibbs, Carey and others. We shall do, we trust, as 
well and, if possible, better the present year, as our experience 
and number of contributors increases.- 

We have alluded to the labor and expense incurred in col- 
lecting the facts embodied in the hospital reports. Having 
made these a prominent feature for a year, we now propose to 
give the numerous societies in the city more prominence, though 
we shall not neglect the hospitals. We shall always, when pos- 
sible, avail ourselves of official sources of information ; but. if 
ever obliged to rely upon our own resources, we shall strive to 
be rigidly accurate in our reports. 

In our review department we have endeavored, as we shall 
continue to do, to be impartial and candid, but at the same time 
perfectly independent. We have not endorsed—nor shall we— 
the sentiments of any master, merely because they are such ; 
nor fail to commend what is truly valuable, because proceeding 
from a more humble source. We have not so understood our 
duty as public journalists ; and not so shall we fulfil it. We 
shall aim never to be personal, remembering that we address our 
thoughts to a learned profession, and one which condemns per- 
sonalities in a scientific journal as cordially as we do ourselves.. 
But if vanity and a domineering spirit appear to us to replace 
true merit in a work submitted to our judgment, and on which 
we feel it a duty to express our candid convictions, neither the 
age or position of the author, or any other circumstance, shall 
prevent our expression of that judgment in explicit language. 
We are sorry to displease any man, but there are always some 
who are liable to become displeased if reviewers do their duty ; 
and to such, displeasure may, in its ultimate effects, become 
the greatest boon. We hope it may; but if not, it is their 
misfortune, and not our fault. We have alluded to personal- 
ities. If we have ever, for a moment, indulged in them, it is 
because provoked by them in the first instance, and as the best 
remedy in our opinion for the malady to be treated. We hope 
to have no future occasion for its administration. 
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Such having been, and such continuing to be, our motives and 
intentions, we again ask the aid and patronage of all whe 
would sustain an independent medical journal ; one which sym- 
pathizes only with a progressive spirit, and not with that kind 
of conservatism which acknowledges no advancement; and 
which will strive te check and direct the toe ardent impulses of 
the former, at the same time that it fully recognizes all that is 
excellent in the latter ; a journal which still knows, as it did a 
year ago, “ No east, no west, no north, no south,” but already 
extends its influence to all parts of our.country. 





PART I.-—ESSAYS, MONOGRAPHS, AND CASES. 


On the employment of Injections into the Bronchial Tubes, and ints 
Tubercular Cavities of the Lungs. By Horace GReEN, M. D., 
LL. D., President of the Faculty, and Professor of the The 
ory and Practice of Medicine in the New York Medical 
College ; Corresponding Fellow of the London Medical So- 
ciety ; Member of the American Medical Association, &c. &e. 


THE subjeet which I propose, in this paper, to consider, and 
the anatomico-physiological questions involved in this discus- 
sion, are, I believe, of sufficient importance in practical medicine 
to claim the special attention-of the members of the medical 
profession. I is a subject which has been discussed recently 
in the London and other foreign medical societies, and it has 
received, moreover, the attention of some of the foreign medi 
cal writers of distinction. It is therefore quite proper that a 
question, belonging as this does more especially to American 
Medicine, should be brought before the profession of this 
country. But there is another reason why I have concluded 
to ask attention to the subject matter of this paper. 

Having by many observations established the pathological 
fact, that certain lesions hitherto unnoticed by pathologists, 
are the cause of a very common and troublesome sympathetic 
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affection, I prepared, several months ago, a paper on “Aphonia 
arising from organic lesions,” which paper I thought to lay 
before the members of the New York Academy of Medicine. 
But, I confess, a recollection of my earlier experience im ad- 
vancing some peculiar doctrines in medicine, positively 
deterred me for the time from bringing my views before the 
members of the profession of my own city and country. Ac- 
cordingly, at the request of a corresponding member of the 
London Medical Society, who to some extent had become 
acquainted with my views, I transmitted the paper to be read 
before the London Society. It was received and read ; and, 
with the discussion it elicited, was published in many of the 
British journals. For this paper the thanks of that society 
and its fellowship were voted to its author. 

Fully believing that [ have made other important observa- 
tions, if not discoveries, of a medico-chirurgical nature— 
discoveries which, I believe, will lead to important changes in 
the prophylaxis and treatment of pulmonary disease—I have 
deemed it to be my duty to bring these views, first, before a 
professional jury of my own city and country, giving to them 
the opportunity of proving or disproving, of receiving or re- 
jecting, the propositions advanced. 

It is well known that medication of the larynx and trachea. 
“after the manner of Trousseau and Belloc,” (as the journals, 
and many physicians in America, have long been accustomed 
to say), has been practised not only by myself, but by many 
other physicians, both in this country and in Europe, and with 
an amount of success in the treatment of some of the diseases 
of these organs that has been highly satisfactory ; few, I 
believe, at the present time refusing to admit the practicability 
and utility of topical treatment in certain diseases affecting 
the upper portion of the air passsages. Indeed, for a long 
time, it has not been deemed necessary to prove, to the more 
intelligent portion of the profession, the possibility of medica- 
ting the larynx and trachea by topical remedies; for, among 
those who have employed successfully this method of treating 
disease, and who have acknowledged its importance, are to be 
found the names of many of the most eminent practitioners of 
this and other countries. It has therefore been with many a 
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matter of much surprise, that two of the most distinguished 
men in Europe,—one of them the hitherto-acknowledged 
pioneer in this treatment,—should recently, as they have, denied 
emphatically the possibility of passing a sponge-armed probang 
into the larynx and trachea, even of the cadaver, much less 
into that of the living subject. I refer to Professor Erichsen 
of London, and Professor Trousseau of Paris! 

In a valuable work recently published in London, on the 
“Science and Art of Surgery,” by John Erichsen, Professor of 
Surgery in University College, and Surgeon to University 
College Hospital, and which has just been republished in Phil- 
adelphia, Professor Erichsen, after alluding in a favorable 
manner to what American surgeons have accomplished in the 
topical treatment of diseases of the throat, thus remarks : 
“Some of its advocates, however, not content with curing in 
this way disease that is visibly seated in the throat, pretend 
that the morbid action extends down the trachea into the 
bronchi, and that it is necessary to follow it in these situations. 
They accordingly speak of sponging and mopping out those 
parts of the air tube, and of applying the caustic solution to 
them, as if this were a proceeding that could be adopted with 
as little difficulty as passing the sponge into the nares. I 
cannot believe, however, that this practice, though commonly 
spoken about, and professedly employed, is ever in reality 
carried out. Any one acquainted with the physiology of the 
larynx, knows how acutely sensitive it is, and how, in its normal 
state, it resists the introduction of any foreign body by the 
most violently spasmodic fits of coughing; and any surgeon 
who has seen the effects resulting from the fair and complete 
inhalation of a drop or two of a solution of the nitrate of 
silver, in a morbid and irritable condition of this tube, must feel 
sure that no sponge saturated with a solution of this caustic 
could ever have been thrust down between and beyond the 
vocal chords. But not only does physiology and ordinary 
experience tend to disprove the possibility of such a procedure, 
but repeated experiments, both on the living and on dead 
subjects, have led me to the conclusion that it is utterly impos- 
sible to pass a whalebone, whether curved or straight, armed 
with a sponge, beyond or even between the true vocal chords. 
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I have frequently endeavored to do this in cases of cut-throat, 
in which, the air-tube having been laid open, the passage of the 
sponge could readily have been observed, and in which the 
facility of doing so would have been greatly increased by the 
larynx being no longer subservient to respiration, but in no 
one instance have I succeeded in passing the sponge so as to 
make it appear at the external wound. In the dead-house, 
also, I have repeatedly endeavored to pass the curved whalebone 
tipped with sponge into the trachea, but have never yet sue- 
ceeded in doing so by employing those manipulations which 
could alone be practised on the living subject, or indeed by any 
ordinary degree of force. 

“From the repeated observations I have made upon this 
point, I have no hesitation in expressing my conviction that the 
sponge has never been passed, in the living subject, beyond the 
true vocal chords ; though I believe it is possible that, in some 
instances, and, with the requisite dexterity, it may for a moment 
be introduced between the lips of the glottis, so as to apply the 
solution freely to those parts, not, however, without inducing 
the most intense and spasmodically suffocating cough. I have 
little doubt, that in those cases in which the sponge has been 
supposed to have been passed between and beyond the vocal 
chords, and in which the operator speaks of having felt the con- 
striction exercised by these, in its entry and exit it has, in 
reality, not entered the larynx at all, but has been passed 
behind this tube into the cesophagus, the constriction being 
produced by its passage beyond the projection of the thyroid 
and cricoid cartilages, and that the caustic solution has been 
applied to the mucous membrane in this situation, instead of to 
that lining the interior of the air-passages.’* 

Prof. Trousseau of Paris, also, not only renounces in favor 
of Bretonneau all claim to priority in medicating the larynx, 
but in his cliniques he declares that the passage of the sponge- 
probang into the larynx, either in the living or dead subject, 
cannot be accomplished. With regard to the former subject, I 
will give Prof. Trousseau’s disclaimer, in his own words, con- 
tained in a letter to myself, received a few months ago. After 


* The Science and Art of Surgery. By John Erichsen, Professor of Surgery in 
University College, and Surgeon to University College Hospital. London, 1853. 
pp. 694-5. 
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alluding to another subject, Prof. Trousseau thus remarks: “I 
begin by asserting that never, either before or since the publi- 
cation of your labors, have I attempted to introduce into the 
larynx, or into the trachea, a sponge saturated with a caustic 
solution. I have done it several times after tracheotomy, but 
never without having previously performed that operation. 

“Now I shall endeavor to indicate the part that my precep- 
tor, M. Brettonneau, and myself have taken in reference to 
topica! medication, applied to diseases of the larnyx. 

“ M. Brettonneau, as early as the year 1818, carried over the 
aryteno-epiglottic ligaments, several times a day, a sponge fas- 
tened to the extremity of a piece of whalebone, and charged 
either with pure chlorohydric acid or with a saturated solution 
of nitrate of silver. He expressed (the fluid from) the sponge 
at the entrance to the larynx, and the patient in the convulsive 
movements of respiration caused a certain quantity of the caus- 
tic solution to enter therein. He also caused vapors of chlo- 
rohydric gas to be inhaled. He did this in the treatment of 
croup. 

“When he performed the operation of tracheotomy, in the 
last stage of croup, he carried with a small sponge a caustic 
solution into the trachea, and into the larynx, and penetrated 
into the trachea by the wound he had made. You will find all 
these details set forth in the Traité de la Diphthérite, published 
at Paris by M. Brettonneau, in 1826. 

“M. Brettonneau, with an immense and deserved reputation, 
practised, and still practices, at Tours on a small field. I, his 
pupil, have been able in Paris to repeat his experiments on a 
far greater scale, and my labors in the treatment of croup have 
been published very often in the French and English journals. 
[ need not at all refer to them in this place ; they were merely 
the practice of my old and illustrious master. 

“ But in 1830, I had for the first time occasion to treat chron- 
ic diseases of the larynx, by caustic applications, made to the 
superior portion of the organ, that is to say, to the aryteno- 
epiglottic ligaments. 1 made use precisely of the process 
which I have pointed out above in the treatment of croup, and 
I endeavored to express the caustic solution into the cavity of 
the larynx. 
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“The first two observations which I published on this mode 
of treatment can be found set forth in a well-known French 
journal, the Bulletin de Therapeutique. You will find them in 
the first volume, published in 1831, pages 163 and 276. 

“T continued these labors on the diseases of the larnyx up 
to 1835, the period at which Dr. Belloc and I sent to the Acad- 
emy of Medicine a treatise on laryngeal phthisis and chronic 
diseases of the larynx—a work which obtained the grand prize 
the following year, and was afterwards published in the form 
with which you are acquainted. 

“ And, consequently, the direct introduction of the sponge, 
saturated with a caustic solution, into the larynx, and into the 
bronchial tubes, does not belong to me in any respect whatever; 
and even at the present time I content myself with expressing 
the caustic at the entrance of the larynx, or with causing pow- 
ders or vapors to be inhaled. 

“ Accept, sir, and honorable confrére, the assurance of my 
high esteem. A. TROUSSEAU, 

Professor of Medical Clinique of the Faculty of Medicine of Paris.” 

Although Professor Trousseau here avers, that he has never 
cauterized the larynx and trachea himself, except through the 
opening made in the operation for tracheotomy, yet he does not 
in this communication declare that the operation cannot be 
performed. 

Since this letter was written, however, he has, at the Hotel 
Dieu, in the presence of several medical gentlemen, expressed 
his conviction that the passage of a sponge-armed probang into 
the larynx cannot be effected. 

The opinions of such men as Erichsen and Trousseau, on any 
question connected with medicine or surgery, must necessarily, 
I am fully aware, have great influence with the profession of 
both hemispheres. Their opinion on this subject, thus deliber- 
ately and emphatically given, is not to be ignored. It there- 
fore seems to have become necessary cither to relinquish our 
claim to this operation, or, by instituting a series of experi- 
ments, to prove, unanswerably, its easy and positive perform- 
ance. 

That great good may be accomplished by the topical appli- 
cation of a solution of nitrate of silver to these parts, when 
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diseased, is not denied by these gentlemen. On the contrary, 
Professor Erichsen declares, that “the treatment of these va- 
rious chronic inflammations of the pharynx and larynx requires 
to be conducted by the topical application of the nitrate of 
silver, which may be looked upon almost as a specific in these 
diseases ;”* but he denies the possibility of applying the sponge 
to the parts below the vocal chords. On the other hand, we 
claim that this method of medicating the larynx and tra- 
chea is accomplished with much ease, and, ordinarily, with 
great certainty; and that, by this means, diseases of these 
organs, which would otherwise have proved mortal, have been 
repeatedly arrested. 

We claim, and positively aver, what is susceptible of proof, 
that the sponge-probang, which Professor Erichsen declares 
with as much positiveness, “has never been passed, in the living 
subject, beyond the true vocal chords,” has been, in a thousand 
instances, “thrust down” between and beyond these chords, 
and has been carried not only through the trachea and its bi- 
furcations, but at different times, and in the presence of more 
than five hundred different medical men, has been passed, at 
will, into the right or left bronchial divisions! 

I shall now give the proof, not only of the practicability of 
this operation, which has been so positively denied, but of our 
ability, as Americans, to accomplish still more than this for the 
treatment of thoracic diseases ; to perform operations of which 
the conservative Englishmen and skeptical Frenchmen have 
never dreamed ! 

When Dr. Marshall Hall came to this country, he held and 
expressed the same opinion that Erichsen now entertains with 
regard to this operation ; for, when assured by Dr. Brainard of 
its practicability, he declared that “the passage of a sponge 
wet with the caustic solution into the larynx and trachea, as 
proposed, would prove fatal to animal life,” and yet, Dr. Hall 
was willing to see the attempt made, for he visited my office 
for this purpose, where he had an opportunity of witnessing its 
accomplishment in many instances, and it was he who suggested 
the employment of a tube, that the truth of its positive intro- 
duction into the larynx might be established, as it would be 


* Op. Citat. p. 694. 
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should the passage of the air be effected through the tube when 
in this position. After learning, therefore, these views of Pro- 
fessors Erichsen and Trousseau, I procured several of Hutch- 
ings’ flexible tubes, of different sizes,and to the extremity of 
one of these, which is thirteen inches in length, I attached a 
sponge of the same size with those which are used with the 
ordinary throat probang. 

At this time I had under treatment many patients having 
disease of the air passages, into whose larynges and trachea I 
had passed (as I believed) the sponge-armed probang in many 
instances. But, as other proof besides my own opinion and 
belief was necessary to establish this in the estimation of many, 
I selected one of these patients, an intelligent clergyman from 
Canada, and wetting the sponge at the extremity of the flexi- 
ble tube in a strong solution of nitrate of silver, I passed it 
down to the vocal chords, through the rima-glottidis, (as I sup- 
posed) and several inches into the trachea; then withdrawing 
the wire from the tube, I directed the patient to close his lips 
and blow, and breathe through the tube. This he did for 
several moments, filling and emptying the chest of air repeat- 
edly. A lighted lamp was then brought, and this he extin- 
guished promptly, several times, by blowing through the tube ! 
This experiment was performed en the 5th of October, in the 
presence of several physicians. 

But as it was intimated by one of the medical men present 
thatit might be averred, by those skeptical on this subject, that 
the light was extinguished by the air passing through the 
nostrils, or by the side of the tube, another patient was selected 
for repeating the experiment. This gentleman was the Rev. 
Mr. McAnn, the superior third of whose epiglottis could be 
seen easily by depressing the tongue. Upon the laryngeal face 
of this cartilage, the extremity of the tube was placed and in- 
troduced readily through the chink of the glottis into the tra- 
chea. This operation was also performed in the presence of 
several physicians, among whom were Dr. Sims, Prof. E. H. 
Parker, and several others. The instrument being thus intro- 
duced, one of the physicians closed the anterior nares of the 
patient, and the light was again extinguished by the expired 
air through the tube. A large pasteboard card, perforated in 
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the centre, and of sufficient size to screen the nose and mouth 
completely, was then slipped over the tube, to which it fitted 
closely ; and the patient directed to blow out the light, which 
was accomplished through the tube as promptly as in the first 
instance. After all this, Mr. McAnn was requested to expand 
the chest, by breathing through the instrument. This was sev- 
eral times performed—the patient inhaling and exhaling easily 
and freely through the inserted tube. These experiments were 
subsequently repeated on some eight or ten patients, always 
with the same results, and in each instance in the presence of 
several medical men. Among those physicians who were pres- 
ent on one occasion or another, I may mention the names of 
my colleagues, Professors Barker, Davis, Peaslee and Parker, 
Dr. Bowditch of Boston, Professor Davis of the University of 
Virginia, Craweour of New Orleans, Smith of Galveston, for- 
merly surgeon in the army of Mexico, Rose of Indiana, Vat- 
terson of Ohio, Sims, Sayre and Minor of New York, and 
more than forty other physicians of this and other cities, every 
one of whom expressed himself satisfied with the success of 
the experiments, as proving the introduction of the instrument 
“between and beyond the true vocal chords” into the trachea 
of the patients. In order to test, still further, the truth of the 
operation, a small air-tight, elastic bag was tied over the upper 
extremity of the tube, and on introducing the instrument, six 
or eight inches into the trachea of a gentleman, this little bag 
was inflated and collapsed a dozen times, by the acts of inspi- 
‘ation and expiration on the part of the patient. In perform- 
ing this last experiment, an incident occurred, (which, had the 
tube been shorter, might have proved an accident,) that is an 
additional proof of the position of the instrument. The tube 
which, as I have stated, is thirteen inches long, was introduced 
its whole length, so that the upper extremity was flush with the 
lips of the patient, the elastic bag, which is three inches long, 
only remaining out of his mouth. After the patient had filled 
and emptied the sac several times, I let go, for a moment, my 
thumb and finger hold of the extremity of the tube. Just then 
the patient made a strong inspiration, when the whole instru- 
ment, sac and all, was drawn suddenly in, and for a moment 
disappeared out of sight. Thrusting my fingers immediately 
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into the throat of the patient, I could barely reach, at the 
base of the tongue, the upper extremity of the bag, which I 
seized with my thumb and finger and drew the whole out to- 
gether. 

Other experiments, confirmatory of the above, were insti- 
tuted, such, for example, as the suspension by a thread of a 
small ball of floss before the mouth ef the tube, which was 
alternately drawn into and expelled from the opening by the 
act of respiration. 

The above series of experiments were considered conclusive 
by those who observed them, in proving that the operation of 
passing the sponge probang into the larynx and trachea, as we 
have claimed, is positively being accomplished, and we submit 
to the members of the profession, whether the dogmatic asser- 
tions of Professor Erichsen, that “the sponge has never been 
passed, in the living subject, beyond the true vocal chords,” and 
that the operation “is utterly impossible.” has not been by 
these experiments disproved ? 

But we have declared it to be possible to do still more, for 
the treatment of thoracic disease, than can be effected by this 
operation, though its practicability be fully admitted. After 
accomplishing what has already been described ; namely, that 
of introducing the elastic tube into the bronchial divisions ; 
for it must have passed several inches into these, if it entered 
the trachea,—these questions occurred to my mind. What 
shall now hinder the introduction of medicinal agents, through 
this tube, into the lungs, or directly into the bronchi and their 
terminations? What will prevent the injecting, even of a 
vomica, under favorable circumstances, with appropriate reme- 
dies? 

Having under treatment, daily, patients laboring under, not 
only chronic bronchial disease, but those affected with tubercu- 
losis, in almost every stage of the disorder, I determined to 
test the effect of a solution of nitrate of silver, applied directly 
and freely to the bronchi in disease of their membrane ; also, 
in disease of the lungs, to inject, if possible, the same solution 
into tubercular excavations. 

The first trial of this nature was made on the 13th of Oct., 
1854. It is unnecessary to give the previous history of this 
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case, in which the operations of catheterism of the air-passages 
was first performed. 

The patient, a lady from Connecticut, thirty-two years of 
age, is in the advanced stage of tubercular consumption ; a 
large cavity exists in the apex of the left lung, and a depo- 
sition of tubercles is present in the right. All the physical 
signs of both these conditions are present ; my own opinion 
has been confirmed by the examination and opinions of seve- 
ral good auscultators. She has had, for several weeks past, 
the treatment, both topical and general, ordinarily employed 
in the management of such cases. Once in two or three days, 
the larynx and trachea have been cauterized, and the iodide of 
potassium, with both vegetable and mineral tonics, have been 
administered, and with considerable benefit. But still, the 
signs of advanced tuberculosis are present. The cough and 
free expectoration of purulent matter continue. 

Oct. 13th.—To-day, instead of using the sponge-probang, I 
passed No. 12 of Hutchings’ elastic tubes (which is thirteen 
inches long) through the trachea, and into the left bronchial 
division. Through this tube, with a small glass syringe, I in- 
jected one drachm of a solution of nitrate of silver, of the 
strength of forty grains to the ounce of water, into the lung. 
No cough whatever, or any sense of suffocation, was produced 
by this operation, nor did the patient observe in the least the 
ordinary bitter taste of the solution. A few minutes after the 
operation she stated that she “felt a warm sensation” in the 
upper portion of the left lung, but no pain, or any unpleasant 
feeling whatever, followed the operation. Mrs. A. did not re- 
turn to have the operation repeated until the 17th, four days 
afterwards, when she stated that for twenty-four hours after 
the use of the injecting tube, her cough and expectoration were 
both greatly diminished, that she had breathed with more free- 
dom than before ; that these favorable symptoms had continued, 
though not as marked as at first, up to the present time. She 
was therefore much disposed to have the operation repeated. 
The tube was again introduced through the trachea its entire 
length, and at this time one and a half fluid drachms of the 
solution were thrown into the lungs. The immediate results 
were the same as at first, but after some minutes, she began to 
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cough, and expectorated easily, and at once, nearly two ounces 
of purulent matter, changed in its color and consistence, appa- 
rently, by its immediate contact with the argentine solution. 
Indeed, the expectorated matter presented precisely the ap- 
pearance which is observed to take place with the purulent 
matter of an external ulcer when cauterized with the nitrate 
of silver. This changed condition of the expectoration was 
observed by several physicians who were present when the 
operation was performed. The relief which followed this last 
operation in Mrs. A’s. case was still more marked and decided 
than in the first instance. Her cough she stated was much re- 
lieved, the expectoration yet more diminished, and her breath- 
ing was easier. A pain in the chest of which she had com- 
plained was removed; and during the two nights which 
followed the operation her sleep was better than it had been 
for a long period before. Mrs. A. remained until the 26th, 
during which time the elastic tube was introduced into the left 
bronchial division seven times, and on each occasion from one 
and a half to two drachms of a strong solution of the nitrate 
of silver were injected into the lungs. Her improvement was 
constant. She grew stronger, and gained flesh in this period ; 
but, being obliged at this time to return to her home, she left 
with the intention of coming back to renew the treatment, in 
a few weeks. 

The same day on which I succeeded in introducing medica- 
tion into the air-tubes of the above paticnt, [ commenced in 
like manner the treatment of other cases, and sinee the thir- 
teenth day of October, there have been treated for a longer or 
a shorter period, thirty-two patients laboring under tubercular or 
bronchial diseases, by the direct introduction into the lungs of 
a strong solution of the nitrate of silver injected through the 
elastic tube. Of these thirty-two cases, nineteen showed un- 
equivocal physical signs and symptoms of tuberculosis in the 
different stages of the disease ; complicated, many of them, 
with bronchial inflammation. Thirteen of the number are 
cases of chronic bronchitis, the disease in some of them being 
of many years’ standing. Of the nineteen cases of tuberculo- 
sis, nine of the number presented, on auscultation, the usual 
signs of the presence of tubercular cavities in one or both 
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lungs. All these cases of thoracic disease, with one or two 
exceptions, appear to be benefitted, some of them greatly, by 
this method of topical treatment. 

Although a rigid and circumstantial history of these cases, 
and of their treatment, is being kept by my assistant, Dr. 
Richards, I shall net detain the reader with a relation of them, 
but will merely select a few whese histery and sanatory con- 
dition, on coming under my treatment, were known to other 
medical men, for all of these cases to which I shall refer were 
committed to my care by their attending physicians. 

The first case of which I shall speak, is that of Mrs. A., whom 
I first saw early in January, 1854, in consultation with a dis- 
tinguished physician of this city, Dr. John W. Francis. She had 
suffered from chronic brenchial disease for several years ; but 
her symptoms, from taking cold, had been greatly aggravated 
some few months before this consultation, and on examination 
at this time, there were revealed signs of extensive bronchial 
disease, with tubercular deposition in the apex of the right lung. 
Marked dullness, on percussion, was found under the clavicle 
on the right side, with crepitating mucous rales and prolonged 
expiration, indicating the commencement of tubercular soften- 
ing. On the left side puerile respiration, with coarse mucous 
rales ever the whole chest. The disease seemed to have been 
preceded, or attended, by follicular disease of the pharynx ; for 
the mucous crypts of the pharyngeal membrane were destroyed, 
and the right tonsil had become completely atrophied. Mrs. 
A. was feeble and much emaciated, had a severe cough with 
large muco-purulent expectoration. After continuing the 
treatment of the patient for some time, in consultation with 
her attending physician, at his request I consented to take 
charge of the case, on condition that the patient should visit 
me at my reoms. 

In addition to the ordinary general treatment, which it is 
not necessary to particularize, topical applications of the 
nitrate of silver to the pharyngo-largyngeal membrane were 
employed. These cauterizations were continued, at first, three 
or four times a week, and subsequently twice a week, during 
the remainder of the Winter and the following Spring. No 
diminution of the cough or expectoration occurred until the 
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local treatment had been continued for several weeks. Grad- 
ually both improved; Mrs. A. gained in strength and flesh, 
so that when she left the city in June, to spend the warm sea- 
son in the country, she had gained several pounds in weight, 
and, although the cough and expectoration still continued, 
both were greatly diminished. No marked change in the 
patient’s symptoms occurred during the Summer, but soon after 
her return to the city, at the close of the season, her pulmonary 
symptoms, from taking cold, or from some other cause, were 
aggravated, and her cough and expectoration were again in- 
ereased. The treatment was renewed. Applications of the 
nitrate of silver were made to the larynx and trachea, which 
at once diminished, as before, the urgency of the symptoms. 
On the 25th of October, I introduced the flexible tube through 
the trachea, and conveying it down the right bronchial divi- 
sion, injected one and a half drachms of the argentine solution, 
of the strength of forty grains to the ounce of water, into that 
side. As in the first instance described, the irritation was 
much less than when the sponge-probang is used. Indeed, no 
cough or disturbance in any degree followed this operation. 
The effect on the prominent symptoms of the patient was very 
favorable. For twenty-four hours afterwards, the cough and 
expectoration were greatly diminished ; nor did tightness of 
the chest, or any uneasiness whatever, follow the suppression 
of the discharge. On the contrary, the patient experienced so 
much relief during the subsequent week, that she did not re- 
turn until the first of November, (one week afterwards) to 
have the operation repeated. On this day two drachms of the 
fluid were introduced ; and thrice since, making five times in 
all, has the same operation been performed. Mrs. A. has con- 
tinued constantly to improve, and notwithstanding the unfavor- 
able season of the year, has certainly gained more in the last 
six weeks, than during several months before. But what the 
ultimate result will be, it is of course impossible to pronounce. 
Of one thing we are positive, that Mrs. A. is in much better 
health now, than she was nearly a twelvemonth ago, at which 
time she exhibited unmistakable signs of tubercular exudation, 
eomplicated with general bronchial disease. 

Some months ago, General P. of Niagara, having just re- 
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turned from Europe, called on me with an invalid sister, bring- 
ing with them a letter from Professor Trousseau, of Paris, 
under whose treatment Miss P. had been, containing his full 
opinion of her case, and commending her to my care. The 
following is an abstract of the letter of Trousseau: “ Miss P., 
whom I have examined with great attention, will hand you the 
consultation which I have given her. I think she has pulmo- 
nary emphysema, with chronic bronchitis, but I have not been 
able to find any of the signs of tubercular affection.” 

An attentive examination of this lady’s case confirmed the 
opinion given by M. Trousseau. Extensive bronchial disease 
existed, with pulmonary emphysema—a complication which, I 
believe, is almost always more or less present in serious and 
prolonged bronchitis. 

No treatment was adopted at this time, as Miss P. was on 
her way home, but she proposed to return in a few weeks, and 
have the treatment I had advised employed. But I saw nothing 
more of this lady until the 15th of last October, when her 
brother came with her to New York, and placed her under my 
care. Her case now presented symptoms more unfavorable 
than when I first saw her. She was emaciated and feeble ; was 
harassed by an incessant cough, and had a most profuse muco- 
purulent expectoration. Auscultation now revealed, not only 
extensive chronic bronchitis, and pulmonary emphysema, but 
bronchial dilatation. In addition to an almost constant bron- 
chial cough, she was subject, daily, to paroxysmal attacks of 
spasmodic cough, so severe, at times, as nearly to suffocate 
her. The local treatment, conjoined with appropriate gene- 
ral remedies, was adopted in Miss P.’s case. The applica- 
tions of a solution of nitrate of silver were made daily, first 
to the pharynx, and then into the larynx and trachea. In- 
provement, in her case, began, as it almost always does, in 
bronchial disease, as soon as the small amount of caustic fluid, 
which the sponge will take up, had been introduced a few times 
into the larynx and trachea. On the 4th of November I em- 
ployed, for the first time, in her case, the tube and syringe, and 
injected, on this occasion, two drachms of the caustic solution 
into the bronchial divisions. The effect of this irrigation of 
the pulmonary mucous membrane, was, as the patient herself 
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remarked, “perfectly astonishing.” The cough and expectora- 


tion were both greatly relieved, the oppressive sensation about 
the chest, long complained of by the patient, was abated, and 
on her return to the office, three days after, she manifested 
improvement in every symptom. 

The injections have been repeated every day and every other 
day up to the present time, and Miss P.’s improvement has been 
going on constantly. She is now much stronger ; coughs less ; 
has gained flesh in the last three weeks, and has exchanged her 
pale, sickly look, for one indicative of returning health. To- 
day, November the 28th, I injected, for the sixteenth time, in 
her case, in the presence of Professor Davis, of the University 
of Virginia, Dr. Minor of Brooklyn, and several other medical 
gentlemen, two drachms of a solution of the nitrate, of the 
strength of two scruples fof the salt to the ounce of water, 
without producing the slightest cough, or any irritation what- 
ever. 

Of the thirty-two instances mentioned, of tubercular disease, 
it would not be difficult to select a dozen cases, from among 
those who have been the longest under this form of treatment, 
which have manifested signs of improvement as extensive, and 
decided, as have those cases to which we have referred. I shall, 
however, only allude briefly to one of these, the character and 
treatment of which has been observed, with much interest, by 
several medical gentlemen. 

On the 21st of September, Dr. Varick of Poughkeepsie, 
placed under my care a young lady from that town, who for 
several years had been afflicted with chronic bronchitis of a 
grave character. The disease began four years ago; com- 
mencing in the form of a follicular inflammation of the pharyn- 
geal membrane, and extended by continuity to the mucous 
membrane of the larynx and bronchi. The disease was attend- 
ed with a loss of voice, an almost constant and harassing 
cough, and a profuse muco-purulent expectoration. Miss 
V presented many of the rational signs of tubercular con- 
sumption, but auscultation revealed only mucous and bronchial 
rales over both lungs, with vesicular emphysema and bronchial 
dilatation. There were no positive signs of the presence of 
tubercular exudation, although slight flatness, with prolonged 
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expiration existed on the right side. Dr. Varick had em. 
ployed, in his treatment of her case, along with general reme- 
dies, the topical application of the nitrate of silver ; but as he 
had not been able to medicate the larynx, and the patient was 
not relieved, he requested me to take charge of the case. I 
soon succeeded in cauterizing the larynx and trachea, both of 
which were ulcerated, and after continuing the local treatment 
for two or three weeks, the voice was restored to nearly its 
normal condition, but the cough was not materially relieved, 
nor was the profuse bronchial expectoration in any degree di- 
minished. A deep seated dull pain, under the sternum, which 
had long continued, and which had resisted the effects of coun- 
ter-irritation. and other measures, still remained. 

On the third of November. in the presence of several medi- 
cal gentlemen, I passed the tube through the larynx and trachea, 
down to the bifurcation and injected into the bronchial divi- 
sions, two drachms of a strong solution of the nitrate of silver. 
From this hour, her troublesome symptoms began to improve, 
the cough which heretofore had vexed her night and day was 
arrested completely, for a period of twenty-four hours, after 
this first operation ; and what was equally surprising, the pain 
under the sternum, which had been so persistent, ceased alto- 
gether, and has not since returned. 

On the second day. she coughed again, but moderately, and 
expectorated with more ease than before. The injection was 
repeated on the 6th of November, and again on the 8th, and 
was attended, apparently, with continued advantage to the pa- 
tient. The effect of the remedy was so prompt and decided in 
checking the profuse expectoration, that some fears were enter- 
tained by me, in this case, as well as in that of Miss P , that 
unfavorable symptoms might follow the sudden suppression of 
such long continued and habitual drains. But in neither of 
these cases, nor in any one of those similarly affected and treat- 
ed, have I observed any dyspneea or oppression of the chest 
whatever, to follow the diminished expectoration. 

Inasmuch, therefore, as the effect of the treatment in Miss 
V.’s ease continued to be decidedly favorable, the operations 
were repeated every few days, throughout the month of No- 
vember. During this time, she had added about ten pounds to 
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her weight ; her cough was nearly gone, her voice restored to 
its normal condition ; and, as her whole appearance and symp- 
toms were indicative of returning health, she was, on the first 
day of December, dismissed from further topical treatment. 

In the treatment of the various chronic inflammations of the 
bronchi, I have been accustomed, for many years, to depend 
upon the topical application of a solution of nitrate of silver 
to the mucous membranes of these parts, and so uniformly has 
success followed its employment, that, as Erichsen has said of 
its effects on the pharyngo-laryngeal surface, I can affirm, that 
in my hands it has proved almost a specific in these diseases. 
Others who have given the remedy a fair trial, have borne the 
same testimony in its favor. Dr. Allison, of London, who has 
published an interesting brochure on the “Medication of the 
Larynx and Trachea,” says: “In chronic inflammation of the 
larynx and of the upper portion of the trachea, the solution of 
the nitrate of silver has, in my hands, as in others, been very 
useful in bringing the disorder to a conclusion, and where that 
has not been accomplished by reason of its dependence upon in- 
curable disease of the lungs, it has almost invariably afforded 
very considerable relief, by rendering the cough less frequent 
and violent, and removing much of the tickling and uneasy sen- 
sations at the upper portion of the larynx. In this form of 
disease the treatment is particularly suitable, whether it be 
simple or of a specific character. . ' - ” ” 

“Tn some cases of disease of the larynx and trachea, in which 
the symptoms inclined to the suspicion that ulceration existed, 
the same local application of nitrate of silver has been very 
useful. Old bronchial affections have in a large majority of 
cases been similarly benefitted.”* 

Professor Bennett, of Edinburgh, in his recent work on Tu- 
berculosis, thus speaks of the effects of this local remedy: 
“The action of the nitrate of silver solution is not that of a 
stimulant, but rather that of a calmative or sedative. It acts 
chemically on the mucus, pus, or other albuminous fluids it 
comes in contact with, throws down a copious white precipi- 
tate, in the form of a molecular membrane, which defends for a 


* The Medication of the Larynx and Trachea. By Scott Allison, M. D. pp. 
7-8. London, &c. 
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time the tender mucous surface or irritable ulcer, and leaves the 
passage free for the acts of respiration. Hence the feeling of 
relief almost always occasioned ; that diminution of irritability 
in the parts, which is se favorable to cure,and why it is that 
strong solutions of the salt are mere efficacious than weak 
ones. 

“It may be easily conceived that such good effeets must be 
more or less advantageous in almost all the diseases that affect 
parts so sensitive, from whatever cause they may arise; and 
that this treatment is not adapted to one or more diseases of 
the larynx, but, like all important remedies, meets a general in- 
dication which the judicious practitioner will know how te 
avail himself of.”* And he closes a work of great interest with 
the following “ practical conclusions.” 

“Ist. That not unfrequently diseases, entirely seated in the 
larynx or pharynx are mistaken for pulmonary tuberculosis. 

2nd. That even when pulmonary tuberculosis exists, many of 
the urgent symptoms are not so much owing to disease in the 
Jung as to the pharyngeal and laryngeal complications. 

“3rd. That a local treatment may not only remove or allevi- 
ate these complications, but that, in conjunctien with general 
remedies, it tends in a marked manner to induce arrestment of 
the pulmonary disease. ”+ 

Hitherto, in the treatment of bronchial disease, a difficulty 
has arisen from our inability to introduce, by means of the 
sponge-probang, a sufficient quantity of the caustic solution into 
the bronchial divisions ; for in passing the instrument into the 
opening of the glottis, and through the rima of the glottis, 
much of the fluid is discharged from the sponge before it reaches 
the tracheal division. -On this account I have, in a multitude 
of instances, when treating bronchial disease, introduced the 
saturated sponge, several times, at the same sitting, in order te 
convey an increased amount of the fluid into the bronchi, and 
it has frequently happened, that patients observing its effects, 
have returned in a few days requesting that as much of the 
solution as possible be passed into the wind-pipe, as the cough 


* The Pathology and Treatment of Tuberculosis. By John Hughes Bennett, 
H. D., &c. p. 140. 
+ Ut supra, p. 142. 








24 GREEN ON INJECTION OF THE [ JAN... 


and’ expectoration, they have declared, are invariably greatly 
improved by the operation. 

By this method of catheterism of the larynx and trachea, the 
solution is not only conveyed with more certainty and directness 
to the bronchial, mucous surfaces, but any amount of the medi- 
eament may, in this way, be introduced. What quantity of the 
solution may be the appropriate amount to be employed, in any 
given case; of what strength; how often to be repeated, or 
how long to be continued ; are important questions, to be solved. 
by future experience, and by repeated observations. 

Of one interesting fact we are now fully assured, that when- 
ever the remedy has been freely employed in the treatment of 
bronchial disease, the effects have been invariably salutary. 
Catheterism of the larynx and trachea has now been employed 
in my hands, in the treatment of more than twenty cases of 
chronic bronchitis—some of them of a very severe and pro- 
tracted nature, in which from one to three drachms of a solution 
of nitrate of silver, of the strength of from thirty to forty 
grains to the ounce, have been injected every few days, in each 
case, through the trachea, into the bronchi ; and in every instance, 
with not a single exception, improvement has followed the treat- 
ment. In those cases where tubercles exist, whether the exuda- 
tion be in a crude state, or beginning to soften, the beneficial 
effects of the treatment have been, thus far, as uniform and cer- 
tain, although the improvement has not been as rapid in these, 
as in the former eases. Most of these cases of tubercular disease 
are still under treatment, and the final result cannot be foretold. 

In the employment of catheterism of the bronehi, by means 
of the flexible tube, and the syringe, repeated proofs have oc- 
curred of the presence of this tube in the trachea. The cough- 
ing of the patient before the injecting was completed, has often 
driven a portion of the solution, with force, through the tube, 
and to a distance of several feet from the patient. Several dis- 
tinguished auscultators, who have been present when the opera- 
tion was performed, have had the curiosity to examine the chest 
of the patients, both immediately before and after the operation. 
when they have detected readily, by auscultation, the presence 
of the fluid in the lungs, immediately after the injection was 
made. 
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Of more than fifty medical men, comprising many distinguish- 
ed physicians of our country, who, from time to time, have been 
present at these operations, all, with one or two exceptions, have 
been fully satisfied that these injections were, in reality, made, 
not into the cesophageal tube, but into the tracheal and bronchial 
divisions. 

Among the patients who have been the subjects of this treat- 
ment, is Dr. Pittard, an intelligent and experienced physician 
from North Carolina, who came to this eity to be treated for a 
severe and long continued bronchial disease. The following is 
Dr. Pittard’s testimony on this subject :— 

“In compliance with your request, I give you a simple state- 
ment of the effect of an injection into my lungs of the nitrate 
of silver. The application of the remedy caused a consider- 
able glow through the chest, which was felt for several hours. 
There was no irritation produced on the bronchial membrane, 
by the introduction of the fluid ; but on the contrary, the cough 
was suspended, or greatly moderated for a day or two. 

“It may be said that the injection passed into the stomach, 
instead of the lungs. This may have been possible in some 
other instances, but in my case there could be no doubt of its 
having entered the air-passages, for you will recollect that the 
breath was passed out through the tube, as soon as it was in- 
serted, which may be considered conclusive evidence, besides, I 
tasted the nitrate of silver, in the matter expectorated for 
twelve or fifteen hours after the administration of the remedy. 

“Very Respectfully, 
“ Jno. Prrrarp, M. D.” 

In conclusion, it is here maintained, that the direct medication 
of the lungs, by means of catheterism of the air-tubes, an oper- 
ation I believe not before performed, has been repeatedly accom- 
plished—that the operation may be performed by the dexterous 
surgeon with ease and facility, and with perfect safety to the 
patient, and that the results of this method of treating disease, 
whether it has been employed in bronchial affections, or in the 
commencement of tuberculosis, have already afforded the most 
gratifying indications that practical medicine will be greatly 
advanced by this discovery. 
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Clinical Lectures on some of the principal Diseases of the Eye. De- 
livered at the New York Medical College, 1854, by Istpor 
Guick, M. D., Cor. Fellow of the Med. Soc. of London. 


~Amaurosis, Amblyopia, Subjective and Objective Light, Myopia, 
Presbyoma, ete. 


GENTLEMEN! The natural range of the eye almost exceeds 
belief. The distance of the smallest stars distinctly visible to 
the naked eye is known to be such, that light, which trav- 
els at the rate of nearly 200,000 miles per second, occupies one 
hundred and twenty years in coming from them to the earth.* 
The unaided eye, therefore, gives us the survey ofa sphere 
around us of that scarcely conceivable radius. But this power 
of vision may be materially injured by seemingly small morbid 
changes, scarcely appreciable ; or even destroyed by an appa- 
rently unaltered structure of the parts constituting the organ of 
sight, or may be impeded or annihilated in consequence of mor- 
bid alterations of the functions of the various organs, reacting 
by means of the vascular or nervous systems on the eye itself. 

If we reflect that the majority of the different diseases of the 
eye (with the exception of traumatic diseases produced by me- 
ehanical or chemical causes) are attributable to general consti- 
tutional causes, we shall scarcely be surprised that amaurosis is 
eminently so. Although the diseases of the eye may originate 
with and be excited by epidemic or endemic influences, or 
by such as in the healthy individual should be followed by no 
morbid reaction of a serious nature, the peculiar diathesis or 
constitution may give rise to a further development of the mor- 
bid organico-chemical process, and thus tend to stamp the dis- 
ease with a certain character mainly dependent upon the indi- 
viduality, and not proportionate to the influence encouraging or 
producing a morbid alteration of the parts constituting the eye, 
or effecting a morbid alteration of its function. Thus the vari- 
ous exudations on the retina and choroid coat producing amau- 
rosis may, regarding their quality and quantity, depend upon 
a morbid constitution. 
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The anesthesia as well as the hyperesthesia of the nervous 
texture of the eye, shows itself under the most different forms. 
The former according to the cause, which may be either a cen- 
tral or a peripheral one. 

The central causes may produce amaurosis of an intermittent 
or of a continued type ; the nature of the causes producing similar 
affections is net yet entirely known, and satisfactory elucidation 
is still wanted. Temporary amblyopia and amaurosis, met with 
after copious loss of blood and congestions, for instance in fevers 
before the crisis, or in intermittent fever, or in nervous and hys- 
terical subjects, indicate an affection of the brain, but do not 
materially influence a favorable prognosis. But an amblyopia 
resulting from an exhausting disease, as phthisis, in which when 
near the end the patient craves for light in the bright day, 
affects the prognosis differently. These are mostly fatal 
symptoms. 

Amauroses which develop themselves in the shortest time, 
without being the result of a morbid change in the eye itself, 
are more or less in connection with organic destructions of 
those parts of the brain and of its membranes which are con- 
nected with the organ of sight. Similar degenerations are lit- 
tle apparent in their first development, but they are known in 
the progress of the disease through various other morbid altera- 
tions of the function exerted by the brain. 

While the sight of the left eye is entirely gone in the woman 
you have before you, she retains some vision in the right eye. 
You meet, therefore, in this instance of respective amaurosis 
and amblyopia a variety of phenomena worthy ef closer con- 
sideration. 

To avoid repetitions, I will confine myself to appearances 
hitherto but briefly mentioned. The exertion of adjusting the 
sight will be apparent to you by the various movements the 
woman performs with her head in order to distinguish an ob- 
ject held somewhat remote. By the transparency of the dioptric 
media we may judge the cause to be an incompetency of per- 
ceiving from want of an adjusting power. 

Cramer asserts and proves by experiments that in the normal 
state of the eye, the form of the anterior surface of the lens is 
changed by the adjustment of sight. He allows the light to fall 
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on one side, and observes as usual from the other side the three 
images reflected by the cornea, the anterior and the posterior 
surface of the lens. By his ophthalmoscope, and far better by that 
of Donders, connected with his speculum, it is not only possible 
to observe the change of the image reflected from the anterior 
surface of the lens and its relative position, but it enables one to 
calculate correctly by measurement, how much the curvature of 
the anterior part of the lens is increased. 

The observed eye is adjusted to the crosspoint of two threads 
extended very near, and one looks at the images (projected on 
a surface which is vertical to the axis of vision of the observer’s 
eye) reflected from the anterior and posterior surface of the 
lens, which by this adjustment appear closely situated, almost 
in immediate nearness. If the observed eye is now directed to 
look in the same direction beyond the threads to a remote dis- 
tance, the image formed by the anterior surface of the lens re- 
moves backwards from the corneal image, and is situated almost 
in the middle between both images. By this movement the 
image formed by the anterior surface of the lens becomes larger 
and duller. It is known that a more convex mirror forms a 
smaller image, and that therefore, the change of form and 
brightness of the image during accommodation to near objects, 
proves a stronger curvature of the anterior part of the lens. 
According to Cramer, the greater curvature of the anterior sur- 
face of the lens is caused by the iris. Winslow noticed that 
the iris is capable of exerting a pressure on the lens, in conse- 
quence of which the lens must recede without recognizing herein 
the cause of a stronger curvature of the exposed part of the 
lens, which corresponds to the pupil. Stellwag von Carion ob- 
serves that a similar pressure on the lens must be the necessary 
consequence of a synchronic effect of the circular and radial 
fibres of the iris, because through it the iris thus curved ante- 
riorly, receives the tendency to extend its surface. 

Cramer asserts that during contraction of the circular fibres, 
the radial fibres extend as if included between two fixed 
points, the origin and the pupillary margin ; consequently their 
contraction must exert a pressure on the parts situated in their 
concavity. When the pupil is much dilated, only the ciliary 


processes and the zonula Zinnii are pressed upon. When the 
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same is contracted, the margin of the lens is exposed to pres- 
sure, whereas by the much contracted pupil the greater part of 
the surface of the lens is pressed upon. As the lens is incapable 
of receding, the pressure must be followed by a greater convex- 
ity of that part of the lens that corresponds to the pupil. The 
softness of the cortical layer of the lens favors the change of 
form.* The space for the aqueous humor remains the same, since 
the space lost in the centre of the anterior chamber, through the 
convexity of the lens, is regained by the expansion of the iris 
in the periphery of the chamber. As soon as the pressure 
ceases, the original form of the lens is regained by the elasticity 
of its capsule. The force with which the iris presses upon the 
parts situated in its concavity depends upon the length of the 
curvature which the iris forms in its extension, consequently 
upon the greater or smaller dimension of the pupil ; and upon the 
degree of tonicity or contraction in which the longitudinal and 
circular muscular fibres exist. The manner in which a greater 
curvature is effected, by contraction of the pupil, is the follow- 
ing. It appears that two points have to be considered, 

1. The smaller the surface of the lenticular part correspond- 
ing to the pupil, the shorter will be ceteris paribus, its radius of 
curvature. 

2. The smaller the pupil, the longer are the radial fibres of 
the iris, and the less the radial fibres are shortened by their 
contraction, the greater their power.t For this reason, also, the 
eye may be adjusted to fix upon a near point by a more intense 
light, and convergent axes of vision, by which means the effect 
of the orbicular fibres is increased, and pupil becomes contracted. 
No doubt it is attributable to this circumstance, that contraction 
of the pupil, produced by suddenly impinging light, adjusts the 
eye for a moment for a near point, whereas dilatation of the 
pupil, as caused by the closure of one eye, adjusts it for a more 
remote distance. 

The state of accommodation may, according to the tonicity, 
vary very much, even by an equal dilatation of the pupil, as the 
effect of the orbicular or radial fibres may be a different one, 
on equal dilation of the pupil. 


* Huschke, Forbes. 
+ Schwann, 
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Cramer asserts that the greater curvature of the anterior 
surface of the lens, effected during accommodation for near 
objects, depends upon contractile elements contained in the eye 
itself. He brings, in support of this view, the phenomena of 
the effect of belladonna. By its application, the power of 
accommodating for nearness is diminished. By a much dilated 
pupil, vision is less defined at any distance, which depends upon 
the less complete form of the marginal parts of the lens. Volk- 
mann states that the effect of belladonna consists— 

I. In diminishing the power of adjusting the eye to nearness. 

II. In diminishing the power of adjusting the eye to remote 
distances. 

III. In increasing the passive sight, 7. e., by which, without 
previous exertion, objects are seen distinctly. 

For the sake of ascertaining whether the diminished accom- 
modation for nearness does not depend upon the dilatation of 
the pupil, (admitting diffused rays) Donders made optrometic 
experiments, in which the rays could pass through only the cen- 
tral part of the lens, and convinced himself that the power of 
accommodating for nearness was really diminished.* 

According to Cramer, there is no posterior chamber, the iris 
rests upon the lens, on the ciliary processes, and the zonula 
Zinnii and presents always a slight convexity, which it derives 
from the lens; one organ depends upon the assistance of the 
other. The irist could not expand and contract over the cap 


* After the use of belladonna objects appear diminished, in some instances 
(micropic), as Donders first observed. Warlomont observed a similar case in 
a man of about forty, who for some time suffered from the appearance of motes. 
For the sake of an examination of the eyes, a belladonna solution was dropped in the 
eyes. After a quiet night the man passed, he was not a little surprised to find him- 
self as if in another world; he took up a journal laid on his night table and found 
the letters microscopically small; he rung for the maid servant, when she entered 
she appeared to him like a little child ten years of age; he stretched his hand for his 
clothes and they appeared to him like childrens’clothes. Entering the dining-room 
his wife and children appeared to him like dwarfs and dolls. On his way to his 
physician, the horses appeared to him like dogs, and the dogs like rats; in short 
he felt as if transported amongst Gulliver’s Liliputians. The examination of the 
eyes showed but adilated pupil. Cold lotions reduced the state of the eyes to a nor- 
mal condition, with the exception of the motes. 

+ The Muscular Fibres in the Bird's Eye. Besides the transverse striped circu- 
lar fibres, first closely examined by Krohn, Cramer assumes radial organic muscu- 
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sule without being somewhat convex, and must rest on a solid 
body on account of its longitudinal and circular fibres. Stell- 
wag von Carion assumes that some fluid exists in the immediate 
vicinity of the lens, as if included in a channel, which remained 
between the iris and the zonula Zinnii. It can be proved that 
no posterior chamber exists, if recent eyes are frozen, and 
then in a sufficiently frozen state, are cut through in the axis of 
vision. 

Arlt, however, states that between the anterior capsule, and 
the pupillary part of the iris, only so much aqueous humor al- 
ways exists, as must enter between two surfaces according to 
the laws of attraction. This mediate apposition of the iris to 
the capsule secures to the pupillary part of the iris a steady 
position during the different sudden movements of the ball. If 
more aqueous humor should exist, the iris would constantly float 
in it backwards and forwards. In fact this movement is seen 
in the ciliary portion of the periphery of the iris, as often as 
it is looked at steadily after a sudden movement of the balls 
because a larger quantity of the aqueous humor exists behind 
the periphery of the iris. After shrinking or resorption of the 
lens, or if the iris is no longer in firm connection with the cil- 


lar fibres, which are under the influence of the sympathetic nerve. But he does 
not seem to have seen them, at least not to have isolated them, and infers merely 
their existence from the enlargement of the iris, observed during pricking of the 
regio cilio spinalis of the spinal marrow. That this is no proof of its existence 
will be apparent by the following. Another muscle, also constituted out of trans- 
verse striped fasciculi appears in the eye, the analogon of the tensor choroidex 
and of a peculiar nature, only according the form of the bird’s eye. This muscle 
had an unlucky fate. Having been discovered by Crampton, it received his name 
(Muse. Cramptonianus). Its muscular nature was put beyond doubt by Krohn. 
Briicke subsequently made two muscles eut of it, one of which should be situated 
between the membrana descemetii and the osseous ring, and the other between the 
osseous ring and the choroid coat—the first alone should be the musculus Cramp- 
tonianus, the other should as analogon of the newly discovered tensor choroides 
have that name. Cramer, however, asserts that he found this other muscle after 
a careful examination as Crampton described it, but he asserts at the same time, 
that the musculus Crampt. originates on that part of the choroid coat on the inte- 
rior of which the ciliary processes exist, and that it offres to the anterior inner sur- 
face of the osseous ring and the membrana descemetii, and not as Crampton 
and Briicke assert, that it originates in the interior surface of the ring, and con- 
nects with the membrana descemetii. In birds, the musc. Crampt. should be like 
the tensor choroidex in man so intimately connected with the inner wall of the ca- 
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iary body, (through the zonula Zinni) it is seen floating about 
and even an extension of the iris through its circular fibres is 
not able to secure to it a steady position. It must move accord- 
ing to the laws of gravity, like any other moveable body sus- 
pended in a fluid. However, whether you assume a locomotion 
of the lens, or a curvature in the anterior surface of the lens 
Bowman’s ciliary muscle is at any rate participating in produc- 
ing the accommodation of sight. The appearance of flashes in 
the eye deprived of vision, which the patient complains of, de- 

pends entirely upon a subjective process. J 





Subjective appearances of Light and Color. 


aieeiethee ne hanes 


The different rays of light, the white as well as the colored 
impress our eyes according to the variety of their nature dif- 
ferently, and produce by it certain conditions which cause in : 
our mind the perception of lightand color. Those different rays 
however, are by themselves neither white nor colored, but re- 
ceive only this property by our perception through the various 
states produced in us, which we designate with the name of white, 
orange, &c. 

Similar conditions of our nervous apparatus of the organ of 
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nalis Schlemmi, that this latter remains hanging to it when the muscle is sepa~ 
rated, to which circumstance, Crampton is said to have drawn attention. Cramp- 
ton was aware of its connexion with the choroidea, as it appears by his words. It 
ig inconceivable how Cramer could, after his description, have assumed with 
Briicke, besides the Cramptonian muscle yet another, as Cramer’s description of ‘ 
the Cramptonian muscle includes the two muscles of Briicke. ‘ 
The existing confusion induced Donders to make investigations himself. It ap- 

pears to him beyond doubt, that only one muscle exists, deserving the name of i 
Crampton’s muscle, (having used for investigation eyes of Calcutta-chickens, and f 
those of domestic chickens, geese, ducks and pigeons). It originates like a neat 
half-feathered small muscle on the outer wall of the canalis Schlemmii, on which 

wall the membrana descemetii scarcely participates, and further from the outside 

of a fibrous-like bundle, which isolates itself from the mentioned wall, in order to 
proceed backwards at a considerable distance, following the curvature of the osse- 

ous ring. The anterior fibres run outwards and backwards and fix themselves at 

the fibrous-like texture of the sclerotica, which lines inwardly the osseous ring ; the 

more backwards of the fibrous-like cord they begin, the more they recede in their : 
course, so much so, that the last in following the curvature of the sclerotica, fix 
themselves to the outside of the choroid-coat, on that part where the osseous ring ; 
made room in the sclerotice to a layer ‘of true cartilage, commonly described as 7 
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vision may be produced by processes which take place in our 
organism, caused by pressure for instance, electric shocks, and 
affection of the brain, which exert an influence on the corres- 
ponding nerves, and are produced by their own activity. The 
conditions thus produced are called the subjective appearances 
of light and color. They are ‘exclusively ‘products of the or- 
ganie activity of the organ of sight and not qualities of the 
outer world. 

Many subjective phenomena prove that the state of the 
nervous apparatus of the eye, presents itself to the mind as the 
appearance of light-and color, and that the external light is no 
longer sufficient to produce them, if the subjective conditions 
are wanting. Thus: 

If the retina is paralysed no light is capable of producing 
the sensation of light and color; if the same is but torpid an 
intense light is necessary to produce only a moderate perception 
of light. A person, therefore, whose retina is in a torpid condi- 
tion sees well only in the bright noon. (Hemeralopia). 

If we leave a very bright room for a darker one, the latter 
appears to us perfectly dark, because its light is not sufficiently 
strong to impress the retina and produce an activity in it, as it is 
benumbed by the intense degree of light until the retina has re- 
covered. The wise arrangement of the frequent movements of 
the eyelids, to prevent a continual exhaustion of the nervous 
‘power will be apparent, and is necessarily obvious. 

The intensity of light, be it from a glaring snowfield, or any 
other strongly reflecting surface, may exhaust the power of the 
nervous apparatus, and thus produce (snow blindness) Nyctalo- 
pia. Some forms of it are so severe, that even the ordinary 
daylight cannot be borne. 

Tf you look long and continually on a light, bright field, the 
power of vision diminishes and disappears ultimately, and the 
field of vision appears cloudy, and subsequently bright, and-again 
turns dark in consequence of a passing or temporary exhaustion 
of the retina, an appearance which occurs in persons suffering 
from debility in consequence of general exhaustion. 

If we remain for a long time in a dark room, and change it 
suddenly for a very bright one, we are dazzled by the light, 
although it may not exceed the intensity of the ordinary light, 
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i. e., the retina debilitated by the continued privation of the 
excitement of light, looses its power of activity, and thus be- 
comes overexcited by the respectively too intense light and, 
under very favorable circumstances, even paralized. 

In May, 1849, at Watz, in Hungary, a man 37 years of age 
presented himself to me for medical examination, in presence of 
the other members of the military commission, in order to be 
enlisted in the Hungarian army. He left the prison but a few 
weeks previous, where he was detained for a period of eleven 
years. I could conscientiously support our commission in its 
intended refusal of his entry into the army, on account of his pre- 
vious misconduct, by proving his physical inability of serving 
in this way. I desired him to look through the window, where 
a strong light came in; after a minute I turned him round and 
asked for the number of fingers I held before his eyes ; he not 
only could not tell the number, and not perceive the hand which 
I made him grasp with his own, but he was not even after ten 
minutes capable of finding his way to the door. He retired, or 
rather was led away, satisfied with the melancholy conviction 
of his mcompetency. I was led to this trial by observing his 
intolerance of light. 

The contrasting change of light and darkness is very trying 
for the organ of vision, and debilitates it considerably. For this 
reason lamps covered with non-transparent shades are injurious 
to sight, as merely the table and some parts of the room are 
illuminated well, whereas the other parts of the room are dark. 

Much more appropriate, and of more advantage, is a shade 
of light blue color, on a very intense light, whieh mitigates the 
light by changing its quality, with less diminution of its quan 
tity. 

A similar injurious effect is produced in weak eyes, if only 
one light is used in a large room, the contrast being apparent 
by the insufficiency of such an illumination. 

The activity in the retina is often produced by previous in- 
tense excitement, and its subsequent effect is displayed in an 
after-tone of an intense excitement. They are, for instance, the 
strongest after an over-exertion of the eyes on a previous day, 
by cerebral congestion, after the use of narcotics, as belladonna, 
hyoscyamus, after inflammations of the eye, choroiditis, retini- 
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tis, &c. The impressibility to external light may be almost, or 
even entirely abolished, and the mentioned appearances may 
still continue and form the so-called chrupsy, (flashes of light,) 
and chromopsy, (appearance of color,) which are most complained. 
of in the erethic and congestive form of amaurosis. 

The sensation of external light does not produce the repre- 
sentation of a certain condition of our peripheric organ of 
sight, but causes the representation of something objective, im- 
plying the existence of an excitement situated externally, and 
not in us. If a second luminous point appears before the eye, 
corresponding entirely in quality to the first one, we have no 
longer, as before, a single sensation of light, the intensity of 
which should be merely the double of the first ; but we receive 
two isolated impressions, existing contemporaneously and with 
another. This property belongs exclusively to the organ of 
sight. 

If two sounds, similar in quality, of equal pitch and vibra- 
tion, touch the ear, we do not distinguish two single isolated 
impressions, but the intensity of the perceived tone is augment- 
ed proportionately to the force of the second impression. Sim- 
ilar are the impressions of the organs of taste and smell. 

The organ of sight possesses unities of sensation. Several 
similar impressions received synchronously, do not sum up to a 
resultant, but remain isolated and separate to the perception. A 
tone is to us something objective, and we hear the different 
tones of an accord synchronically ; we may hear single tones out 
of an orchestra, but there is no relation in the synchronic juxta- 
position; if we abstract from the intrinsic relations of its 
value, we can say only that they exist contemporaneously with 
another. 

In the unity of sensation, produced in the organ of sight, 
there are local, spacious relations. We receive the impressions 
as something objective, localized in space. This localization of 
each unity of sensation consists in the representation of its 
three several relations to those of others. We call it the value 
in three dimensions. 

All sensations of light, synchronically existing in the represen- 
tation, do not form a mere contemporaneous juxta-position, but 
they produce the representation of a local juxta-position in a 
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certain order, each unity of sensation having a certain value in 
the dimensions of length, breadth, and depth. 

The perception of light depends upon the influence of waves 
of ether on the retina; the intensity of the perception corres- 
ponds to the intensity of vibration ; the difference of the length 
of the waves causes the different qualities of light. The per- 
ception of unity depends upon the arrangement and relative 
position of the dioptric media. One and the same impression 
of light may have many different values, in length, breadth, and 
depth, and those three values are qualities of the impression of 
light. 

All relations of size and ferm, to the representation of which 
we are forced by impressions of sight, are but space-value of 
unities of perception. We do not perceive absolute sizes, but 
in the pereeived relation of sizes we become conscious of spa- 
cious relations of points, unities of perception of our peripheric 
organ of sight. 

The last causal-moment of every psychic state of excitation, 
the influence of an external excitement, we may consider as a 
mutual re-action of two bodies. The result of each mutual 
re-action is not dependent on one body alone, but always on 
both. If we know that the result of two re-actions following 
each other be different in two bodies, although the influence of 
one of both objects be similar in both instances, we may infer 
that in both instances the other body participated, in a different 
manner, in the mutual re-action. The simplest perception of 
light, the final result of a mutual re-action between a luminous 
point and the peripheric organ of sight, may have the most 
different values of space, without its other properties undergo- 
ing a modification. The luminous point may exert its influence 
always in the same way, as long as it appears inthe field of 
vision; the representation caused by the perception being 
different in the value of space, in comparison with the supposed 
real value of space, we infer that the second body, i. e., the 
peripheric part, which came in mutual re-action, exerted its 
influence, or behaved in a different way, and by doing so caused 
the questionable diversities of the otherwise similar psychic 
state of excitement. 

In order that objects should be seen single, it is necessary 
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that the axes of vision should cut each other in a point of an 
object situated at a distance commensurate to the refractive 
media and the power of accommodation. According to John 
Muller, only such points of an. object can be seen contempora- 
neously which lay in the periphery of a circle described by the 
fixed point (of the object) and the centre of both lenses. This 
circle Muller called Horopter. The protuberantia scleroticalis 
described by Ammon* is a distinctly visible enlargement of the 
sclerotica, and later of the retina,t of the foetal eye, until the 
eighth month, and exists at the external posterior circumfer- 
ence exterior to the macula lutea—this protuberantia scleroti- 
calis, considering a horizontal middle section, seems to cause a 
difference in the curvature of the external and internal half of 
the retina, so much so, that the external half seems to describe 
a wider circle than the inner one. 

Although this protuberance disappears in the subsequent de- 
velopment, its existence in the previous stages of development 
could easily awaken the supposition, that even in the fully de- 
veloped state of the retina there may exist a difference in the 
curvature of its outer and inner half. Such a difference needs 
only to be very small. The small axis of the ellipsis formed by 
the retina needs to be only very little exterior to the centre of 
the macula lutea in order to be already of a considerable influ- 
ence on the form of the horopter, as the distances of the images 
of two points on the retina are extremely small, compared even 
with the smallest distance at which objects are situated before 
the eye. Baum found his supposition of the form of the horop- 
ter verified by experiments. 

Meissner designates with the name of horopter that part of 
the space in which lay those points which, with the fixed point, 
are seen contemporaneously simple ; and admitting for the sake 
of argument, what generally is not true, that the horopter has 
no extension in the third dimension, it is a surface formed and 
situated somehow in which a changeable fixed point is situated, 


* Zeitschrift fur Ophthalmologie, II. p. 503. 

+ The retina affixes to the sclerotica only by degrees. 

¢ Brought forward and ably discussed by Dr. George Meissner, in Beitrage zur 
Physiologie des Sehorgans Leipzig, 1854, that really proves-a.valuable addition to 
the Physiology of sight. 











38 GLUCK ON DISEASES OF THE EYE. [JAN., 


the nature of which is to be considered. The centre of that 
part of the space which presents to the observer always to the 
utmost merely the dimension of length and breadth is the fixed 
point, and if you imagine that surface in both its dimensions, 
divided by a horizontal and vertical cut running through the 
fixed point, the horizontal line of division forms Muller’s horop- 
ter; and under the supposition that the surface to be investi- 
gated be plane or irregularly curved, the perception of the hori- 
zontal and vertical line of transitions give sufficient information 
of the quality of the surface itself. 

The child in which the difference of curvature, resulting from 
the existence of a previous protuberantia scleroticalis, still 
exists, has a near horopter; it fixes objects, and amuses itself 
with those situated closely. With more advanced age this differ- 
ence of curvature becomes gradually equalized in both halves, 
and at last, perhaps, disappears altogether. In harmony with 
this process, the middle horopter (Mesoropter) removes farther 
with the progressing development. The dioptric apparatus of 
the organ of sight causes with advanced age presbyopy, and 
with it a remote horopter. 

Sichel distinguishes a myopic and presbyopic amblyopia: to 
understand these forms, it will be necessary to make you ac- 
quainted with the state of vision called Myopy, and another 
named Presbyopy. 


Myopy. 

Near-sightedness is that condition of sight in which small ob- 
jects appear clear and defined, distant ones, on the contrary, 
obscure and ill-defined, or not at all. This state of vision is 
produced by such a physical change or relative position of the 
refracting media of the eye, by which only rays of light coming 
from near objects can be united to form an image on the retina, 
whilst the images of distant objects fall on the vitreous body 
before the retina, forming on it circles of diffused rays of light. 
The myops has a near and distant point of distinct vision. 
Those points are often only very little distant from each other, 
being sometimes but three to five inches for the near point, and 
eight to twelve inches for the distant point. The near-sighted 
person sees small objects more distinctly than the far-sighted 

















1855. ] GLUCK ON DISEASES OF THE EYE. 39 


one, because they appear to the former under a greater angle of 
vision when looked at very near, and the same sees small ob- 
jects in a subdued light clearer than the far-sighted one, because 
an object when held close to the eyes, sends more rays of light 
to the eye than if held at some distance. The nearsighted one 
reads easily, therefore, when the far-sighted one is no longer 
able to do so; near-sighted ones see objects double or multiplied 
on account of the several circles of diffused rays which form 
themselves in consequence of the irregular curvature of the re- 
fracting media, and form a single defined image only by a cor- 
rect accommodation of sight. 

Sometimes both eyes of an individual have an unequal refract- 
ing power ; so much so, that the one eye is comparatively more 
near-sighted than the other. This condition of the eyes is con- 
genital, or the fault of an unilateral use of the sight during read- 
ing, writing, drawing, painting, looking through the eye speculum, 
microscope, &c. 

This kind of myopy occurs frequently in juvenile individuals, 
and is to be treated as soon as its appearance threatens, by 
change of occupation, abstinence from reading, writing, chiefly 
in the subdued or even in the bright artificial light. The ac 
commodation to a distance is very useful, and the best means 
of increasing the capacity or range of vision. Individuals at 
work by the use of magnifying-glasses, as engravers, ete., will 
derive a benefit by changing them for those of a different 
focus. 

Upon individuals suffering from habitual congestion of the 
brain, the very injurious habit of smoking will in no instance 
exert more its obnoxious effect than in this kind of myopy, 
where besides the congestion it produces, the sight is more or 
less excited through the cigar and its fumes for an accommoda- 
tion to nearness. 

Ruete assumes three kinds of near-sightedness according te 
the causes producing them : 

The first is occasioned by spasm in the ciliary nervous sys 
tem by which no doubt a forward motion of the lens takes 
place ; such a near-sightedness is mostly of an intermittent 
character, and depends probably upon an affection of the sym- 
pathetic nerve. The cause of this affection may be situated in 
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the eye itself, or in parts of the nerve remote from the same, 
and therefore reacting on the ciliary nerves by irradiation. 

The second species of myopy depends upon such organic: 
changes of the refracting means of the eye as increase their re- 
fracting power.. They may be of different nature, increasing 
the density of the refracting media, or prolonging the diameter 
of the optic axis. 

The third kind of myopy is produced by an improper use of 
the sight, and develops itself by degrees ; chiefly with persons 
of certain conditions and occupations in which the eyes are 
strained unilaterally looking at near and small objects, thus 
neglecting the exercise of seeing and adjusting the eye in and 
to a distance ; as artists, writers, savans, ete. The eye is ac- 
tive by looking through convex as well as through concave 
glasses, as it accommodates itself to seeing at a distance with 
the former, and to looking near with the latter. The continued 
use of convex glasses increases myopy, whereas the protracted, 
use of concave glasses increases presbyopy. 

Far-sightedness, presbyopy designates the state of ¥ision in 
which remote objeets are clearly seen, whereas the power of 
adjusting the sight for near objects is very small, or even 
wholly wanting. The insufficient refraction of the media 
causes the image to fall behind the retina. Like the normal 
eye, the presbyopic one has no distant point; but the near 
point at which objects can. be- recognized. distinctly is at 15-60 
inches, consequently further than the normal eye. The accom- 
modating power is therefore debilitated, paralyzed, although the 
ye is in other respects healthy. In newly-born children the: 
axes are-parallel, as their eyes did not yet learn to fix objects 
in changeable distances. The equal tendency of all the mus- 
cles of the eye, the parallelism of the axes of vision, is a con- 
stant one, seen during the movements of the eyes in different: 
directions, until the child learns how to. subordinate the mus- 
cles to his will, and hence objects must appear to children double 
and indistinct, till they learn by degrees to give to the axes 
of vision a proper direction, in order to see the objects simple. 
Children seem to be far-sighted in their first year ; their visual 
axes are parallel, and they seem to look seldom at near objects. 
In advanced age the power of accommodating for nearness is 
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lost ; hence the removal of a book when reading, The occu- 
pation with remote and larger objects, as that of hunters, sea- 
men, shepherds, very often causes neglect of accommodating the 
sight to objects situated near. A constant parallelism of the 
visual axes produced by an over-weighing of the external mus- 
cles, causes a morbid presbyopy. It becomes easier in this state 
to direct one’s sight, and accommodate it to greater distance and 
objects situated in it, than it is to look at objects closely situated.. 
Myotomy corrects this error by admitting the convergency of 
the visual axis, and thus facilitates the accommodation for near 
objects. 

Circles of diffused rays of light are formed by imperfect ac- 
commodation, when the image falls before or behind the retina, 
and the diverging rays before or after the union of the rays of 
light necessary for the formation of an image fall on the retina, 
thus forming an imperfect, and with dioptric colors, a mixed 
image. 


On the tic-tac felt by the hand as a means of Diagnosis in Disease of 
the Heart ; an excerpt from the recent work of M. Race on 
Diagnosis, with a few comments. By Henry MELVILie, M.D., 
Edinburgh. 


During the year 1852, a letter from a friend, at that time 
residing in Paris, made me acquainted with this mode of exam- 
ination, adopted by M. BovrmLiaup, in general terms. Since 
then I have been in the habit of paying some attention to the 
phenomena so presented by healthy and diseased hearts, but 
without arriving at any results of diagnostic value. This has 
arisen, undoubtedly, from the want of sufficient information as 
to the points to which the observations made should be directed, 
and the connection between the phenomena observed and their 
interpretation. 

It was therefore with much pleasure and satisfaction that I 
read, in M. Racle’s recent admirable work on Diagnosis, the 
following account of M. Bouillaud’s method ; and believing it 
to possess great practical advantages, apart from the interest of 
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its novelty, I have endeavored to translate it for the pages of 
the Monruty, in the hope that it may be acceptable to its 
readers. 

“M. Bouillaud, who has studied this physiological phenome- 
non during six or seven years only, has not as yet published 
any of his observations on the subject, and no one else, to our 
knowledge, has paid any attention to it. The learned Profes- 
sor has kindly permitted me to make known in this work those 
results, altogether novel and unrecorded, which he has obtained. 

“ Every one knows that on applying the hand over the pre- 
cordial region there is felt, what is called, the beating of the 
heart ; but hitherto we have limited ourselves to establish by 
this means the stroke of the apex, and to ascertain the force, 
the extent and the intensity of this stroke ; we have attempted 
nothing beyond this.* However, if we feel with attention the 
heart’s action, we shall perceive distinctly two beats, two move- 
ments conneted one with the other, and which convey a sensa- 
tion of tie-tac so like that which we discover by auscultation, 
that it appears as if we heard the heart with the hand. This 
is by no means an acoustic phenomenon, it is simply the sensa- 
tion of the double movement of the heart. This perception 
obtained by the nerves of general sensibility, and which seems 
to be transformed for the observer into a sonorous phenomenon, 
is altogether comparable to the perception of vibrating and 
sonorous rales, of the frictions which occur in the pleura, and 
which we can appreciate by the application of the hand ;+ it 
resembles, also, the non-sonorous grumbling of the intestines ; 
we know indeed that it often happens, that on pressing on the 
abdomen we think we hear this grumbling, while in reality we 
only feel the displacement and the movements of the contained 
gas and liquids, and which other persons do not hear, because 
they do not feel them. The perception of the beatings of the 
heart of which we now speak, is a phenomenon of this kind ; 
it falls simply under the category of tactile phenomena, as 
well as the crepitation of fractured bones, subcutaneous emphy- 
sema, &c. 

“Tn some individuals, this double movement is scarcely per- 
ceptible ; in others it is so strong that it seems as if we held 
the heart in the hand, and that we felt it contract and dilate 
alternately. 

“These two movements are closely connected, one with the 
other, and are followed by a pause sufficiently long, the great 
rest of the heart ; they correspond to the systole and diastole 
of the organ, and are synchronous with the first and second 
sounds. 


*See a on page 44, 
+ Sce 6 on page 44. 
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“They have, like the sounds of the heart, different characters ; 
the first is dull, prolonged. the second is shorter and sharper ; 
both resemble the noises (claquements). which we perceive on 
working a suction and forcing pump, and which are due to the 
alternating movements of its valves. We attribute them, like 
the sounds of the heart. to the alternating tension of the valves, 
and we retain for them the name claquements of the valves, or 
valvular, which has been so properly given to them by M. 
Bouillaud. 

“ They have not the same seat ; the first is more particularly 
perceptible at the apex of the heart, the second at its base. M. 
Bouillaud attributes the first to the tension of the auriculo-ven- 
tricular valves during the systole of the heart, it corresponds 
also with the stroke of the apex ; the second has its greatest 
intensity at the base of the heart, and on a level with the ven- 
triculo-arterial orifices ; it occurs indeed in these orifices and 
results from the tension or fall of the sigmoid valves of the 
aorta and pulmonary artery. 

“Each of them by its seat and moreover, by its character, is 
entirely in accordance with the nature of the valves which 
produce it. The first movement is dull, deep, and has some- 
thing greasy in its character, which reminds one of the thick- 
ness, and greater laxity of the auriculo-ventricular valves. 
These characters seem also to be due to the fact, that these 
valves are inserted in the thick, soft and fleshy walls. The 
sharpness, the shock of the second movement depends upon the 
thinness, the rigidity of the sigmoid valves, and we can readily 
perceive that they occur in superficial organs with thin parietes 
and of a certain firmness, (the arterial parietes). 

“ The characters of these movements vary with the condition 
of the valves, and of the parts in which they are inserted ; they 
become more marked if the valves are indurated, have become 
cartilaginous or osseous; they are smothered, roughened, if 
these are thickened, have become soft, &c. ; finally they disap- 
pear more or less completely, sometimes one, sometimes the other, 
if the valves are destroyed, cease to act freely, &e. We can de- 
rive, ina diagnostic point of view, very valuable information from 
the modifications of these movements as perceived by the hand.” 

To this description M. Racle adds the following note, fur- 
nished by M. Bouilland himself: 

“If we accustom ourselves, by means of continued and atten- 
tive practice, to the exploration of the different movements of 
the heart, by the application of the hand, (the touch, palpation.) it 
will become easy to distinguish the ventricular movements of 
systole and diastole, from the movements of valvular play, the 
essential cause of the double sound known under the name of 
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the tic-tac of the heart, which consequently, more appropriately 
deserves the term valvular tic-tac, which we have for a long time 
bestowed upon it. In the study of this new phenomenon which 
engages us, as well as for that of all the phenomena of observa- 
tion, nothing, besides, can replace personal practice, whether 
we have in view that which promotes at the same time the edu- 
cation of the mind and the intelligence, a double education so 
laborious, and therefore so often neglected or unfinished. 

“ Be this as it may, since our attention has been directed to 
the exploration of the valvular action, by the method of palpi- 
tation, we have had ample opportunity to ascertain, appreciate 
and determine exactly the modifications which the movements 
present, when thus perceived in the principal valvular lesions, 
and to apply these modifications in the diagnosis of these lesions. 
Every day, in our clinique, we have been able to announce the 
condition of the valves, after the application of the hand on the 
region of the heart, and afterwards to confirm this diagnosis by 
means of the signs furnished by other modes of exploration.” 

a. The method of examination by touch or palpation is famil- 
iar to all diagnosticians, and is successfully employed by many 
in determining several conditions or variations of the heart’s 
action, as well as other physical phenomena exhibited in abnor- 
mal states of the thoracic and abdominal viscera. In hyper- 
throphy of the heart for instance, it is essentially useful ; although 
not so stated in the text, this disease is probably indicated, or 
intended so to be, by the enumeration of the characters given. 

b. In connection with this point, the following remarks by 
Dr. Stokes, contained in his recent work on Diseases of the 
Heart, are extremely valuable and full of interest. In treating 
of Pericarditis, he says : 

“Phenomena discoverable by touch. When the hand is ap- 
plied over the region of the inflamed organ, sensations as of two 
surfaces rubbing and grating one on the other are often percep- 
tible. They imply that the lymph is in a state of unusual con- 
sistence or hardness, and probably also that the surface is but 
little bedewed with serosity. And hence, as might be expected, 
they are generally better developed during the earlier periods 
of the disease than when, after the absorption of the serous part 
of the effusion, and under the process of cure, the surfaces 
again come into contact. 

“ Among the conditions which favor the production of friction 
signs perceptible by the hand, the resisting nature of the organ 
covered by the inflamed membrane occupies a prominent place ; 
and it is probable that the greater frequency of these signs in 
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pericarditis, rather than in pleuritis, is referable to the unyield- 
ing nature of the structure-of the heart, as compared with that 
of the lung. Whoever has once grasped the living heart of an 
animal, can understand what a hard and solid mass it presents 
during the systole. We further find that in the case of peri 
toneal friction, the sign has been principally observed where 
the inflamed membrane invests some organic tumour or solid 
viseus. Can we then explain the rarity of the tactile friction 
signs in the advanced and _ reszolutive stages of pericarditis, by 
supposing a weakened state of the heart, which interferes with 
the vigour of its contractions, and renders it, during the sys- 
tole, less hard and resisting ?” 

Although in the announcement contained in the foregoing ar- 
ticle from M. Racle’s work, there is no very detailed statement 
given of the extent of the value of the several indications af- 
forded by this mode of examination, enough is said to guide an 
intelligent observer in constructing a scale of phenomena for 
himself, in determining the amount of valvular disease as well 
as its special forms. As a corroborative method of diagnosis, 
it possesses great advantages and opens up a large and interest- 
ing field of investigation to the pathologist. Nor is it without 
peculiar claims to our consideration, in those cases in which the 
formality of a stethescopic examination becomes irksome or 
alarming to a patient labouring under heart disease ; at all 
times they are anxious, nervous and easily excited, sometimes 
prejudicially so, particularly when suspicions may have been 
awakened that the special form of disease with which they are 
afflicted is incurable. 

In such cases a preparatory examination by touch may pave 
the way to the more formidable or repugnant auricular and 
stethescopie exploration, or may, if we acquire by practice the 
dexterity professed by M. Bouillaud, altogether supersede the 
necessity of the latter. 

Unquestionably the hand will require as much and even more 
education than the ear ; and with those in whom the sensitive- 
ness of the hand is impaired, the appreciation of the delicacy 
of the phenomena will be very difficult and unsatisfactory. But 
the latter objection obtains in some instances to the stethescope : 
I have seen many physicians who have failed to recognise or 
distinguish the distinctive characteristics of cardiac and pul- 
monic sounds. 
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I venture to suggest that some little tact is necessary in the 
mode of conducting this examination ; it being a matter of no 
small importance to attend to the position of the patient ; the 
part of the hand to be employed the point of touch, and even 
the choice of hand. 

The position of the patient. This should be in the erect pos- 
ture ; standing if practicable as being generally more conve- 
nient to the observer. The body should be slightly inclined 
forwards, so as to lean somewhat on the examiner’s hand. If 
from debility, or other preventing circumstances, the erect posi- 
tion is insupportable or inconvenient, then the examination be- 
ing necessarily conducted with the body recumbent, the prone 
posture should be assumed, the examinator slipping the hand 
under the chest. 

The part of the hand to be employed. 'To those who possess the 
advantage of a soft and sensitive hand, this will not be a matter 
of much moment, any portion of the palmar aspect will answer 
equally well ; but to those not so fortunately endowed, it may 
become necessary to select points of contact. It will be found 
that on extending the fingers, moderately separated from each 
other, and placing the palm of the hand in proper position, that 
the prominent masses of muscles connected with the thumb and 
lying along the outer margin of the palm, will naturally fall on 
the two points where the impulse of the base and the apex are 
most distinctly perceived, and thus it will be clearly defined. 
With some it may be preferable to use the fingers ; the index 
and middle one will perhaps be the most convenient, but they 
are by no means so useful for the purpose as the whole palm. 
It may even be advisable to use the left in preference to the 
right hand, the integuments on the former being generally 
softer and more sensitive. According to the hand selected, the 
examinator’s position in relation to the patient, must be on the 
right or left side. 

The points of touch. To determine these with precision, is a 
point of much importance to the success of this method of 
examination, and not only requires us to be familiar with the 
normal relations of the heart to the thoracic parietes, but to 
bear in mind that these relations are liable to frequent altera- 
tions by disease. I may therefore be permitted to recite the 
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former, and briefly allude to some of the latter, as prefatory to 
indicating the best points of touch. 

The heart, then, is placed behind the left half of the ster- 
num and the sternal attachments of the superior ribs. The 
base of the heart, the seat of the second impulse, lies partly 
under the sternum, nearly on a level with the superior margin 
of the sterno-costal articulation of the second rib, on the left 
side extending under the cartilage of this rib and reaching 
slightly below it. The axis of the heart is somewhat diagonal; 
the apex is found in the fourth intercostal space, just under the 
fourth rib. It bears the same relations to the nipple of the 
mamma in males and females, provided that if the latter is not 
too large, or displaced from its normal seat. <A vertical line 
dropped from the nipple, will pass over the spot occupied by 
the apex. The distance from the nipple to this spot will vary 
according the height of the individual. Here it is that we 
shall define most clearly the stroke of the apex against the 
thoracic: parietes. The superior or left border of the heart 
will be found to pass on the inside of the nipple from the infe- 
rior border of the second rib to the fourth, where it terminates 
in the apex. The inferior or right border is partly under the 
sternum, and partly free, lies in contact with the liver and trans- 
verse colon, the diaphragm being interposed. 

From this description it will be inferred that we should seek 
for the phenomena of the second impulse at the seat of the base 
and of the ventriculo-arterial valves. or at the articulation of 
the second or third costal cartilages, for those of the first im- 
pulse between the inferior extremity of the sternum and the 
apex, or even at the epigastrium. The intimate relations sub- 
ing between the diaphragm with porterior surface of the 
heart render the sounds and impulses at the auriculo-ventricular 
valves more appreciable here. 

The heart may be misplaced congenitally, or by disease or 
its results. Effusion in the left pleural cavity pushing it to- 
wards the right side. Enlargement of the liver pushing up the 
apex, ete. It will be necessary to ascertain the existence of 
these or similar displacing causes, and to search dilligently for 
the abnormal position of the tactile phenomena. 
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PART II.—REVIEWS AND BIBLIOGRAPHY. 


* Mullius addictus jurare in verba magistri.” 


The Microscopical Anatomy of the human body, in health and dssease, 
Illustrated by numerous drawings in color. By Arravur Hui. 
Hassau., M. B., M. R.S. E., &e., &e. With additions to the 
text and plates, and an introduction containing instructions in 
microscopic manipulation, by Henry Vanarspare, M. D. Two 
vols., 8vo. New York: 8. 8S. & W. Wood. 


The original English edition of this work was published in 1849— 
the first volume containing the text and the second the plates, as is 
the case with the edition before us. We formed a high opinion of 
the work, and commended it to eur pupils as the enly completed 
work, at the time, on its subject, in the English language. Its high 
price, however, precluded its possession by more than a very few, and 
therefore it was comparatively but little known in this country. 

The American edition was issued three years since, and at a com- 
paratively very low price. Still, however, it has not secured the 
notice it deserves, and we therefore call attention to it here. By 
adopting a slightly larger page, the American editor has not increased 
the size of the first volume, though he has prefixed to it an introdue- 
tion, and added several pages of notes ; making in all 548 pages. 
He has also added 10 plates, including 47 figures, to the second 
volume ; making 79 plates in all. 

In the introduction of 28 pages, the editor has furnished some 
practical hints en Manipulation in Microscopic Anatomy, that the 
student may not be obliged to consult another work on this subject 
previously to commencing his investigations. Under this head he 
considers :-— 

I. Microscopes and their Accessory Instruments. 
II. The preparation of objects. 
IIL. The preservation of objects. 


The remarks and directions under these heads are discriminating 
and judicious. Especially do we agree with him that a cheap micro- 
scope should never be made to answer, when the student is able to 
purchase one of the best quality ; and that a good one is needed to 
begin with, as well as afterwards. His remarks on English micre- 
scopes are derived principally from Mr. Queckett’s Practical Treatise 
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on the Microscope,—and which we recommend to all who would 
become thorough microscopists. But he has added a comparison of 
the instruments of English makers, with those of Oberhauser, Nachet, 
Brunner and Chevalier in Paris, and of Spencer in this country. We 
have before stated our appreciation of Ross’ instruments,* as being 
equal to any yet constructed, and find the same admitted here. 
Spencer has, however, succeeded in obtaining a larger angle of aper- 
ture to his object-glasses than any other maker ; and for sharpness of 
definition and power of penetration, they are “not excelled by any in 
the world.” We believe this assertion to be due to our countryman 
—and surely this is sufficient praise—but to the indiscriminate lauda- 
tion of his lenses, as being entirely and immeasurably superior to all 
others, which has sometimes been accorded in this latitude, we have 
never been able unconditionally to assent. 

The unfortunate custom of speaking of an object-glass as an inch, 
a 4 inch, ;; inch, Ke., while the same denomination (e. g. the } 
inch) of different makers, differs much in focal distance, and never 
corresponds precisely with the name—is alluded to. Most objeet- 
glasses are /riplets—i. e. consist of three lenses to be used in combina- 
tion. Now if such a combination has a certain magnifying power 
say 100 diameters—and a single lens also magnifying 100 diameters 
be found to have a focal distance of ,'; of an inch; then the triplet 
object-glass will be called the #5 ef an inch. In other words, the 
name indicates what the distance would be if a single lens of the same 
power were used instead of the compound object-glass. 

In the first part of the original work, the author considers the 
fluids of the human body, viz.: Lymph and Chyle, Blood, Mucus, 
Pus, Milk, Semen, Saliva, Sweat, Bile, and Urine. To this portion 
the American editor has added but 4 pages; upon the method of 
observing the circulation of the blood, and examining semen and 
urine, and on the preservation of the fluids just mentioned for future 
examination, Some of the author’s ideas, as in regard to the mucus 
corpuscle, &e., are incompatible with the more reliable observations 
of Kélliker and others. The author believes also in the “animality”’ 
of the spermatozoon, an idea not now received by the best physiologi- 
cal authorities. 

In the second part of the work, the author considers the solids of 
the human body, in the following order : Fat, Epithelium, Epidermis, 
Nails, Pigment cells, Hair, Cartilage, Bone, Teeth, Cellular or Fi- 





* February number of Monta y, p. 9. 
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hrous tissue, Muscle, Nerves, Respiratory organs, Glands—and the 
organs of the Senses. An appendix of 14 pages is also added, con- 
taining new additional views of certain subjects treated in the body 
of the work. 

We have considered it unnecessary to regard Epidermis as distinct 
from Epithelium, for any histological purpose ; the former being 
merely a variety of the latter. ‘Cellular or fibrous tissue,” is the 
name very loosely applied by the author to inelude two entirely dis- 
tinct tissues—the white fibrous tissue, and the yellow (or elastic) 
fibrous tissue. By the “inelastic or white cellular or fibrous tissue,” 
he means the white fibrous tissue ; and by the “elastic cellular or fibrous 
tissue,” he means the yellow (or elastic ) fibrous tissue. The term cellular 
is inapplicable to both these kinds of tissue ; neither presenting any 
cellular arrangement. ‘ Cellular” was once the term applied to the 
compound tissue now known as the areolar tissue ; and which consists 
of the white and the yellow fibrous tissues combined. The author 
indeed incidentally admits this, and yet uses the words cellular and 
fibrous as synonymous terms. 

The author also inclines to believe that the branches of the sym- 
pathetic nerves, so called, in the abdomen and elsewhere, are really 
not nerves, but mere bundles of non-striated muscular fibres, since they 
cannot be distinguished from the latter under the microscope !! (p. 
383). His arguments are, however, at once nullified by the faet— 
opposed to his own observations, though well established by those of 
many other microscopists, including Prof. Kélliker—that the fibres 
of the great sympathetic are not identical with the smooth muscular 
fibres in their appearance under the microscope. The American 
editor has not entered his caveat against this opinion, and therefore, 
we may suppose, endorses it. The author has, however, manifested 
that candor worthy of his high character as a scholar and a lover of 
truth, in the appendix, where he recants his views (opposed to those 
of Drs. Carpenter and Sharpey) in regard to the structure of the 
striped muscular fibilla ; and he has doubtless ere now seen cause 
also to change the opinion just objected to. 

The American editor’s notes on the subjects of the second part of 
the work, are more copious than on the preceding portion. They 
however refer almost exclusively to the preparation and manipulation 
necessary to demonstrate the several tissues and parts under the 
microscope ; and to the means of preserving the latter for future 

eexamination. As such they are appropriate, in furtherance of the 
object of the editor, as specified in the introduction, already mentioned 
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—i. e. to make this in itself to a considerable degree a work on prac- 
tical microscopic anatomy. The editor has, however, added some 
account of Kdlliker’s discovery of the ¢hird form of muscular tissue 
—the fusiform contractile cell—from the British and Foreign Medico- 
Chirurgical Review for July 1850 ; and Mr. Rainey’s account of the 
sudoriferous glands and ducts, as well as his testimony to the non- 
existence of epithelium in the aircells of the human lung. 

Quain and Sharpey’s assertion that the air-cells are lined by a mu- 
cous membrane, is in itself altogether improbable, on general grounds ; 
and nothing but an actual demonstration of the membrane in all its 
elements could convince us of its existence ; but the existence of an 
epithelium is less improbable. For in the first place, a true mucous 
membrane secrets mucus ; and a layer of this secretion upon the inner 
surface of the air-cells would be a constant impediment to the aéra- 
tion of the blood-—the specific function of the air-cells. Secondly, 
this impediment is also increased from the thickness of the distinct 
membrane itself ; still further separating the air in the cells from the 
blood in the capillaries. Moreover, a mucous membrane and its secre- 
tion are totally unnecessary in the air-cells. The halitus exhaled from 
the capillaries directly into the air-cells with the exosmosed carbonic 
acid gas, is sufficient to keep the inner surface of the air-cells con- 
stantly moist—and thus no special secretion is required. Thirdly, 
according to the generally-received ideas as to the manner in which 
aération of the blood takes place, the most favorable anatomical 
condition would be that in which the least distance, and consequently 
the least thickness of tissues, intervenes between the air in the cells 
and the blood in the capillaries ; and this condition is completely 
fulfilled only when the wall of the capillary projects into, or forms a 
part of, the parietes themselves, of the air-cell—the wall being alse 
bare, i. e. not covered by an epithelium of any kind. Now these are 
precisely the conditions which actually obtain in birds, in which aéra- 
tion is most rapidly effected, as Mr. Rainey has demonstrated. And 
we should not expect to find any essential departure from these con- 
ditions in the human lung. 

Moreover, we should not expect to find a conoidal ciliated epithelium 
in the human air-ells, though some assert its existence ; for there is 
no apparent use for the cilia beyond the terminal bronchial divisions, 
and conoidal cells would occupy an objectionably large space within 
the cells. The most we could expect to find would be a very thin 
pavement epithelium like that upon a serous membrane. Even this 
might perhaps seem to interfere with the aération-process ; but as it 
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is well known that the thicker epithelium of the oral cavity rapidly 
transmits various kinds of fluids through it,* such a thin epithelium 
would probably afford very little obstruction to the passage of oxygen 
into the blood-vessels, and of carbonic acid gas in the opposite direction. 

The presumption is, therefore, on general grounds, that the human 
air-cells are not lined by a proper mucous membrane, nor by an epi- 
thelium, unless it be of the pavement kind, and of great delicacy. 

KGlliker, however, affords us positive testimony on these points. 
He says “the epithelium of the air-cells is of the common tessilated 
[pavement] kind, without cilia,” and that it lies on a fibrous mem- 
brane—the latter being ‘“‘the much attenuated mucous membrane 
and fibrous tunic of the bronchiz.t In other words, the mucous mem- 
brane becomes so attenuated on entering the air-cells as to lose both 
the anatomical and the physiological characteristics of a mucous 
membrane, and is therefore not a mucous membrane in either sense, 
though continuous with that of the bronchial tubes. It is also cover- 
ed by a delicate pavement—epithelium. These points we may now 
regard as established, and we therefore consider the assertion of Mr. 
Rainey that no epithelium exists in the human air-cells to be incorrect. 

The plates in the second volume are very beautifully colored, and 
very accurate imitations of the original ones. The American editor 
has also added 10 new plates, including 47 figures of value, and 
beautifully executed. 

Though we cannot regard the work as being quite aw courant in 
all respects as a treatise on Microscopical Anatomy, the editor has 
much increased its value for all practical purposes ; and the plates 
alone are worth more than the price of the two volumes. We hope 
the enterprise of the publishers will be liberally remunerated by an 
extensive sale of the work. ttt 


A lecture introductory to the Course of Surgical Instruction in the Ken- 
tucky School of Medicine. By Josnva B. Frit, M. D., Professor 


of Surgery. 
The writer of this lecture is well known as one who wields a vigorous 


and fearless pen. In this lecture he discourses of what appears to 
him to be the causes of the separation of medical and surgical prac- 


* Dec. No. of Montuty, p. 432. 
+ Microscopic Anatomy, Amer, edition, p. 579. 
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tice. Disliking the unnatural division, his aim is to aid in bringing 
back the parts to constitute a more symmetrical whole. He consid- 
ers the “General Practitioner,” like many other good things, an 
Americanism, and attributes it to our “national good sense.” To all 
of his historical inferences we do not assent, but have been highly 
pleased with the tone and spirit of the whole lecture. One passage, 
referring as it does, te the incongruous association of the barbers 
with surgeons, will be of interest to our readers for its information 
and as a curiosity. 


We have only to consider what an important appendage to the 
person the beard was considered, in former times—the symbol of 
wisdom in the sage, of force in the soldier, of piety in the saint, and 
a favorite subject in the domain of fashion, even to the present day— 
in order to understand that it was no ignoble art whose services were 
devoted to the culture and embellishment of so significant, and some- 
times sacred a feature, in the human physiognomy. Long before the 
edict of Tours, the barbers had joined to the use of the razor, a 
variety of employments, more or less subservient to the health as well 
as to the appearance of persons. They administered baths, super- 
intended gymnastic exercises, dispensed perfumery, &c., and it is not 
strange that, when surgery had been degraded into artisanship, this 
was the class of artists which assumed its exercise. 

In a little volume full of medical curiosities, published by William 
Wadd, an old English surgeon, is the following account of the barber- 
surgeons, which, as few of you will have an opportunity of access te 
the book, I copy and read to you, at large : 

“Edward the Fourth, in the vear 1461, granted the charter of in- 
corporation to barber-surgeons, and the barber and surgeon continued 
in the same firm for three centuries. The barber was originally in- 
troduced into surgery by the priest, who was the chief practitioner of 
the dark ages. The barber, after shaving the head of the priest, was 
sometimes employed to shave the head of his patient, and finding 
these fellows handy with edge tools, they taught them to make salves, 
<lress wounds, and bleed. Such was the origin of barber-surgery. 
In the fourteenth century, however, the barbers pushed themselves 
forward so much in the practice of surgery, that in France the legis- 
lature interfered ; but the barber's old friend, the priest, putting in a 
word for them, they were admitted into a newly-formed surgical 
establishment, under the title of barber-surgeons ; and the copartner- 
ship between surgery and shaving has existed in France and England 
till very lately ; nay, till so very near the present time was this fool- 
ery continued, that, ‘would heart of maa e’er think it,’ says the philo 
sophical and facetious Abernethy, * even I myself have doffed my cap 
to barber-surgeons.” While this union of the surgeons and barbers 


continued, surgery retrograded ; in truth, surgery, while united with 
harbery, might fairly enough have been said to have been barbarous ; 
and a more curious proof of it cannot, perhaps, be given than the fol 
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lowing order, which appears in the minute books of the court of as- 
sistants, dated July 13, 1587, relative to the disposal of any subject 
that be daring enough to come to life after being brought to the hall 
for dissection : 

“‘Ttem. It is agreed that if anybody which shall at any time 
hereafter happen te be brought te the Hall, for the intent to be 
wrought upon by the 'Thanatomists (sz) of the Company, shall re- 
vive or come to life again as of late hath been, the charges about the 
same body so reviving, shall be borne, seen, levied and sustained 
by the person or persons who shall happen to bring home the body, 
and further, they shall abide such order or fine as this house shall 
award.” 

“ Another proof might be found in a by-law, by which they lev- 
ied ten pounds on any person who should dissect a body out of their 
hall without leave. 

“The prudent reign of Henry VII. produced a considerable al- 
teration in the state of England, by the increase of the population, 
and a consequent increase in the number of subjects. In this reign 
Lues first made its appearance, and produced the most dreadful ravy- 
ages. The necessity for Surgeons, therefore, increased, and few 
there were who confined themselves entirely to that profession. These 
few were, in fact, ten in number, whose portraits have been handed 
down to us in one of the finest efforts of Holbein’s pencil, where 
these ten worthies are represented on their knees before Henry VIL., 
who confirmed the charter of the Surgeons of Lendon. This cele- 
brated painting is now in the possessiou ef the barbers, who gave 
ene hundred and fifty guineas to Barron to engrave it—one hundred 
in money, and fifty by subscription, for a hundred prints. It was 
ance borrowed by King James L., and his letter on this occasion 
asserts that the portrait of the king was beth like him and well 
done. 

“The copartnership between barbers and surgeons was net con- 
fined to the metropolis, but existed in different parts of the kingdom ; 
and we find a branch of the fraternity at Newcastle, ordering (1742) 
that ‘no brother should shave on a Sunday,’ and moreover ‘that no- 
one should shave John Robinson till he pays what he owes to John 
Shafto.’ 

“Tt is a curious circumstance, that the act which united the com- 
panies separated the professions. It is equally curious, and not less 
absurd, that though by a special clause it was enacted ‘that no bar: 
ber shall occupy anything belonging to surgery, drawing of teeth 
only excepted ;) yet the reason for this union was, that by their 
assembling together, the science and faculty of surgery should be 
improved. So that those that did practice surgery were often to 
meet and assemble with those who did not, ‘to be improved both in 
speculation and practice,” &e., &e. 
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Nature in Disease Illustrated in various Discourses and Essays, to 
which are added miscellaneous writings, chiefly on medical subjects. 
By Jacos Bicerow, M.D., ete., ete. Boston, Ticknor & Fields, 
1854, pp. 391, 16mo. From the publishers. 

This is a very well printed collection from the miscellaneous wri- 
tings of the author, a gentleman who deservedly stands very high 
among the profession of his city. As the different papers on medical 
subjects have at one time and another appeared in medical journals, 
we are not called upon to examine them critically. The volume is 
especially valuable to the professional and other friends of the author. 





PART III.—PROCEEDINGS OF SOCIETIES. 


NEW YORK PATHOLOGICAL SOCIETY. 


Nov. 8. Dr. Cock exhibited a specimen of cancer of the cerebel- 
lum, taken from a colored child two years old. Three children of the 
family had before died ; one with tuberculous meningitis, the others 
with tuberculous disease of the lungs. The day after the death of a 
brother, the child was seized with a convulsion, which was not of long 
continuance. Renewed attacks of convulsions soon ensued, the child 
becoming sick at the stomach and losing the use of his limbs. His 
general health failed at the end of two months, and for the last six 
months of his life he was bed-ridden. His bowels were constipated. 
On a post-mortem examination of the brain, the lateral ventricles were 
each found to contain from four to five fluid ounces of serum. The cere- 
bellum was strongly adherent on the right side of the tentorium. On 
removing it, a portion of the cerebellum remained, attached to the 
dura mater. There was a softened cerebral mass as large as a hen’s 


egg. Microscopial examination did not definitely settle the character 
of the tumor. The lungs were studded with miliary tubercles. 


Dr. Clark exhibited the esophagus of a man who died at Bellevue 
Hospital. He had been there a long time, slowly emaciating. He 
had difficulty in deglutition, a little food being generally rejected. 
There was inability to take any solid food for three mouths, until 
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within a few days of his death, when a probang being passed down 
the cesophagus, at the distance of six or seven inches from the mouth, 
an impediment was felt to give way before the pressure. After this 
the patient ate more easily until he died. At the post-mortem exam- 
ination a cheesy mass, resembling cancer, was found attached to the 
cesophagus below the clavicle. Under the microscope it appeared to 
be composed chiefly of epithelium. There was another tumor of 
the same material on the outside of the stomach. The mesenteric 
glands were somewhat enlarged, whitened and hardened by tubercle. 

Dr. Alex. H. Stevens stated the result of his observation to be, 
that organic stricture of the esophagus is always malignant ; and 
that the same is true of organic strictures of the colon. He had 
never known a stricture of the small intestine. 

Dr. Buck had seen two cases of stricture of the esophagus during 
the past month. Both were in its upper part, and both involved the 
larynx. They were malignant. 

Dr. Schilling had seen a case of stricture of the esophagus not 
malignant. 

Dr. White had seen a case treated twenty years ago. The patient 
is still living. 

Dr. Isaac Wood's experience confirms Dr. Stevens’ opinion. 

Dr. Clark mentioned a case of great contraction of the stomach, 
from drinking sulphuric acid. He thinks that stricture of the a@soph- 
agus is generally malignant. More than one specimen of malig- 
nant stricture of the small intestine had been presented to this society, 
and Cruvelhier also gives a plate of malignant stricture of the small 
intestine. 

Dr. Edward H. Parker exhibited the brain of a man about sixty 
years old, which he observed presented some points of unusual inter- 
est, though he regretted that the history of the case was not so com- 
plete as could have been desired. The man was admitted to one of 
our charitable institutions early last August, and was then suffering 
from delirium tremens. The ordinary treatment of the institution 
consisting chiefly in the use of opium was adopted, and he recovered 
so far as to recognise his medical attendant, as having had the charge 
of him previously. His appetite returned, he slept naturally, and 
was considered as fairly convalescent. Paralysis especially of the 
lower extremities began to manifest itself, which increased till the 
urine was discharged involuntarily, and his limbs became entirely in- 
active. The paralysis increased, till during the last few days of his 
life he lay in a state of complete insensibility, his breathing being 
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slow and stertorous. Upon opening the cranium eighteen hours after 
death, an uncertain quantity of bloody serum escaped. Otherwise, 
the brain presented the appearances still manifest—the dura mater of 
the left side is thickened and presents in its substance a bright red 
spot like a stain, but which by its greater thickness and marked edge, 
indicates the presence of a coagulum of effused blood. The centre 
of the clot is about two inches from the median line of the brain and 
in a position corresponding to the top of the head, when the parts 
were in their natural position. The size of this spot is a little greater 
than that of a quarter of a dollar. The dura mater of the right side 
is similarly thickened, but there is found lying between it and the sur- 
face of the brain, a large clot about six inches in length, four in 
width, and one-half inch in thickness in its middle, where it is the 
thickest. Its outline is oval. From what vessel the blood came is 
not clear—only it did not come from those of the brain, as is evident 
on raising the clot. The firmest coagulation is ata point correspond- 
ing to the position of the smaller clot on the other side. In the lat- 
eral ventricles there was found a drachm of serum in each, together 
with small vesicles in the choroid plexus. The substance of the brain 
appears to be of a natural consistence. On the top of each hemis- 
phere, there are evidences of meningitis, and effusion of lymph to a 
greater or less degree, over a space as large as the palm of the hand. 
Dr. P. remarked that the case was interesting, as being a sequent of 
delirium tremens, and one of the few instances where after this disease 
there has been evidence of an unusual amount of blood in the head. 
It was more interesting, however, as a specimen of idiopathic apo- 
plexy, in this position between the dura mater and the surface of the 
brain—a rare occurrence. ‘The only doubt as to its being from such 
a cause arose from the possibility of an injury having been received 
either by a blow or fall. There was, however, no post mortem ap- 
pearance of any violence, and the whole history of the case showed 
that there had been none. 

The society then passed to the consideration of the special order of 
the evening, the discussion of the pathology and treatment of cholera. 

Dr. Clark stated that the most common manifestation of the chol- 
era poison is a change in the mucous membrane of the alimentary 
canal, allied to inflammation. These changes which sometimes con- 
sist merely of congestion of the membrane, often proceed till the epi- 
thelial coat is removed, and ulceration and sloughing take place. 
They are found at one time in the upper, at another in the lower 
part of the intestinal canal. His statement was illustrated by the 
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exhibiting of dried and recent portions of the small intestine taken 
from cholera subjects. The specimens showed more or less conges- 
tion and Peyer’s patches were vascular and in some instances ulcer- 
ated. Perigoff’s plates were also used to illustrate his meaning, and 
to confirm his opinion. He remarked that the causes of the disease 
must be looked for back of these conditions. He thought it depend- 
ed on some change in the nerves, and an influence proceeding prob- 
ably from the ganglionic system. He thought it might be stated 
that there is a “substantial external poison” floating in the air and 
carried by the blood to the ganglionic nervous system, producing 
changes in the nervous system, which are immediately reflected in the 
intestinal canal. 

Dr. Stevens doubted if there was a poison added to the air. 

Dr. Batchelder asked how the absence of all the sequel of in- 
flammation could be accounted for if cholera was an inflammatory 
disease ? 

Dr. Schilling stated, as the result of about fifty post mortem ex- 
aminations, that he had seen every sign of inflammation in the lining 
membrane of the intestinal canal of persons dead of cholera ; and in 
addition to the appearances described, he had frequently noticed 
white exudations on the serous membranes. 

As to the treatment of the disease, Dr. Hutchison, of the Brook- 
lyn Cholera Hospital, said that which was most beneficial consisted 
in the first place of an emetic dose of solution of common salt or 
mustard, if nausea or vomiting was present. In a majority of cases 
this would quiet the stomach, so that nutriment and other remedies 
were well retained. If the stomach was not quieted in this way, no 
remedies seemed to have any influence in producing this effect, large 
doses of calomel, effervescing draughts, creosote, powdered ice, lime 
water and milk, and indeed all other remedies commonly used for this 
purpose alike failing. Very obstinate vomiting was observed more 
especially in females, and in those obstinate cases the matter dis- 
charged was of a bright green color, very slightly acid to test paper, 
or quite as often neutral, and no bile indicated by the usual tests. 

After the action of the emetic one grain of calomel was given 
every hour, and continued till twelve or fifteen grains were taken. 
The rice water discharges would gradually become less frequent and 
copious, and bile would usually begin to appear after ten or twelve 
doses of calomel. Beef tea was given pro renata. An epispastic 
was almost invariably applied over the abdomen, and the hot air 
bath was in many cases a valuable adjunct. In the early part of the 
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epidemic, stimulants were freely used, but so small a proportion of 
those cases recovered in which they were supposed to be indicated, 
and consequently administered, that they were abandoned. A great 
variety of remedies were tested, but none were found so satisfactory 
as those mentioned. Opium and astringents were allowed in a few 
cases only, by way of experiment. Vomiting and purging, especially 
when the discharges were of the rice-water nature, were regarded as 
favorable symptoms ; and indeed, whenever a patient was admitted 
with these symptoms, if the alvine discharges were not involuntary, 
(no matter how copious) his recovery was predicted with a great 
deal of certainty. In cases attended with yellowish or light brown 
discharges, the prognosis was more grave. 

In those cases marked by obstinate vomiting, all remedies were 
withdrawn, even when there was blueness of the surface, its tempera- 
ture much depressed, and the pulse scarcely perceptible. The patient 
was allowed to rest quietly twelve or fifteen hours, when the 
stomach would become quieted so as to retain nourishment and con- 
valescence soon follow. This Jet alone practice was also adopted in 
some eases of profound collapse, which were considered to be beyond 
the reach of remedies. This, Dr. H. thinks, is the most valuable ex- 
perience obtained in the Brooklyn Cholera Hospital. 

The mortality in those cases admitted before the stage of complete 
collapse was reached, amounted to 5.88 per cent. ; of those admitted 
in complete collapse, 82 per cent. terminated fatally ; 28 per cent. of 
this class of cases reiicted and died of consecutive diseases, chiefly 
congestion of the brain, in the early part of the epidemic, and dysen- 
tery towards its close. The whole number of cholera cases admitted 
was 144. 

Noy. 22. Dr. Clark exhibited four specimens. Of two kidneys 
affected by Bright’s disease ; one was in an early stage of the disease, 
enlarged, weighing seven ounces and a half and fatty ; the other 
small, one half the tubes healthy, and fibrous tissue abounding. The 
liver in the patient from whom the second was taken, seemed to be 
atrophied, but on microscopical examination, an excess of fibrous tis- 
sue was shown. He thought that this element had probably been in 
excess in such other specimens of apparent atrophy of the liver as 
had come under his notice, as in the absence of microscopical exami- 
nation, simple atrophy could not be presumed. 

Dr. Schilling thought that the increased amount of Bright’s dis- 
ease was due in some degree to cholera. 

Dr. Clark’s third specimen was exhibited for Dr. Sanger, but the 
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record of it is incomplete, and is therefore omitted. The fourth spec- 
imen was a portion of intestine from a patient who had had cholera 
two months before his death. He was discharged from the hospital 
with slight diarrheea, which gradually grew worse till he died. The 
whole colon was the seat of the most intense inflammatory action. 
There was no healthy portion of the intestine from the anus to the 
ileo-ccecal valve, and the inflammation had also extended several 
feet along the small intestine. There were small ulcerations, and the 
mucous membrane was injected. In the small intestine there was a 
complete covering of diphtheritic exudation. 

Dr. Isaacs exhibited two specimens, of one of which we have no 
description. The other was a specimen of fracture of the cartilages 
of the seventh and eighth ribs, one of them united by bone ; the 
lacune and tubuli of bone being seen under the microscope. 

Dr. Bauer exhibited a specimen of fatty liver from an intemperate 
patient. The liver was much enlarged, and the kidneys were affected 
with Bright’s disease. The spleen was of one half of the normal 
size. 

Dr. Dalton performed some experiments, showing the peculiar 
manner in which gastric juice, when present in a saccharine fluid, 
modifies the action of Trommer’s test for grape sugar. When grape 
sugar or honey is dissolved in water, the addition of a drop or two of 
a solution of sulphate of copper, followed by an excess of liquor po- 
tassze, produces a transparent blue solution, which on boiling becomes 
yellow and opake, from the deposit of an abundance of the insoluble 
suboxide of copper. If the honey, however, be dissolved in gastric 
juice, the addition of sulphate of copper and caustic potash produces 
a solution of a purple color, instead of a blue, which in boiling 
changes to yellow, but at the same time remains perfectly clear, the 
suboxide of copper being apparently produced as usual, but being 
retained in solution instead of being deposited as a precipitate. Gas- 
tric juice has this effect though the honey be present in very large 
proportion. A mixture of the two in equal volumes, for example, 
does not precipitate the copper when tried immediately with Trom- 
mer’s test ; but if it be diluted before-hand with water, the yellow 
suboxide is deposited as in ordinary fluid. Though the copper is not 
usually precipitated by Trommer’s test from gastric juice containing 
grape sugar, yet the change of color from purple to yellow, which 
takes place in boiling, is an equally good indication of sugar, when it 
is present in large or moderate quantity ; but when present in minute 
quantity, say one-sixteenth of a drop of honey to the drachm of gas- 
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tric juice, the purple color does not change in boiling, and the test is 
entirely interfered with. 

Dr. Conant remarked, in continuation of the discussion on cholera, 
that the Mott street Hospital, of which he had charge, assisted by 
Drs. Stiles and O’Reilly, was opened on the 22d of July, and received 
the first patient on the morning of the 25th. There were in all, re- 
ceived into the Hospital, 329 patients, of whom 154 died, and 175 
were discharged entirely free from cholera. During the epidemic Dr. 
C. made 104 post-mortem examinations, and found the appearances 
so similar in all, that he thinks they may be looked for with as much 
confidence as the pathological appearances in phthisis pulmonalis. 
What the choleraic influence is, he does not pretend to say, whether 
it be the cholera fly, bug, miasma, or contagion. He has seen no evi- 
dence of contagion, but is satisfied that the poison is engendered and 
perpetuated in proportion to the amount of material it has to work 
upon, in certain districts and localities. The diarrhcea, which patients 
are frequently troubled with two or three days previous to an attack 
of cholera, he thinks, is not produced by choleraic poison, but that it 
is rather accidental, to which all are more or less liable during the 
months in which cholera usually prevails. 

He believes all are under the choleraic influence, but that it re- 
quires some depressing agent to bring the vital powers within its 
eontrol, that this may be diarrhoea, fear or any other influence that 
acts directly to exhaust the nerve force. Hence, in many cases we 
need not have the diarrhoea at all, only so far as to empty the intes- 
tines of the bilious matter they contain at the time of attack. 
Dr. C. believes the choleraic poison acts directly upon the ganglionic 
system of nerves ; that the functions of the sympathetic are paralyzed 
and for the time almost destroyed, so that no organ depending upon 
this system performs its functions regularly, and those most dependent, 
as the stomach and duodenum, least of all. The capillaries are de- 
prived of their irritability and allowed to dilate ; the fluids of the 
blood are thrown into the stomach and duodenum in fearful quantities, 
by a new process of transudation ; as the stomach becomes full, it 
empties itself by the act of vomiting, Kec. The watery portions of 
the blood are thrown out, the blood becomes thickened, the kidneys 
cease to act, perhaps for the want of serum to wash out the urinifer- 
ous tubes. The capillaries in the extremities are obstructed by the 
thick blood, reflex action manifests itself, and the muscles contract to 
assist the capillary circulation of the part. The general tendency of 
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the blood is towards the stomach and duodenum, hence the collapsed 
state of the cutaneous capillaries. 

Post-mortem examinations were generally made a few hours after 
death. 

External appearances. Face contracted, eyes sunken, pupils slight- 
ly dilated, skin blue, especially the hands, face, and scrotum of the 
male. 

Thorax. Pleura pulmonalis, found covered with a peculiar slimy 
substance, as though deposited by the absorption of fluids natural to 
the parts. 

Hypostatic congestion usually well marked. Pericardium slightly 
moistened, upon the apex of the heart and upon the anterior portion 
of the lung, small patches of ecchymosis in some cases. 

Abdomen. Peritoneum usually congested, except that portion 
covering the stomach and duodenum, where it was usually pale, 
always quite dry. 

Spleen and pancreas generally quite natural. 

Kidneys appear as if injected by mechanical force. Mucous mem- 
brane of the stomach has a peculiar par-boiled appearance, is quite 
soft and rolled up into large ruge, as if by contraction of the muscu- 
lar coat, with patches of congestion in most cases, but never having 
the appearance of inflammation. Mucous membrane of the cesoph- 
agus light-colored, extending half an inch into the stomach, where 
the line of demarcation was quite distinct. The pyloric orifice 
of the stomach usually almost closed by the large fold of mucous 
membrane. The valvular conniventes of the duodenum quite large. 
The mucous membrane of the jejunum slightly congested, with an in- 
crease of congestion at the ilio-coecal valve ; the mucous membrane of 
the colon, usually having no appearance of disease. The whole ali- 
mentary canal generally somewhat contracted. 

The liver is of normal size and full of black blood, often presenting 
light spots on various parts. Gall bladder is filled with dark bile, 
except in two cases, when it was filled with a watery substance re- 
sembling bile only in taste. The urinary bladder is contracted to the 
size of a hen’s egg. 

Brain. The veins of the dura mater and arachnoid are found 
much distended with blood, with large quantities of serum in and 
around the brain. The cerebral arachnoid seemed in some cases to 
be eedematous, presenting a peculiar light, opaque appearance. The 
vessels around the medulla oblongata filled with blood more red than 
in other parts of the brain. Upon dissecting the brain, the substance 
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seemed to contain more blood than usual. No other pathological 
condition was found until he came to the pituitary body. Invariably 
this was found more or less hardened ; in some cases so hard as to 
be with difficulty crushed between the thumb and finger. Now if 
the position be proved, that the pituitary body is the centre of all 
sympathetic action, Dr. C. thinks cholera is proved to be a disease of 
the sympathetic system, and vice versa. 

Solly and some others are inclined to take this view of the function 
of the pituitary body. No pathological state was found of the ab- 
dominal sympathetic system. 

Dr. C.’s treatment was the following : 

If the patient was brought in before the bowels were entirely free 
from bilious matter, acetate of lead 3 grs. and opium 1 gr. was given 
every hour or two as the case might be. If this failed, or the patient 
was passing by stool, or vomiting rice-water when admitted, 3 grs. 
opium, 2 grs. acetate of lead, were given as the case demanded. 
External applications of mustard, and hot drinks were always used. 
With this treatment reaction was mild, and recovery was predicted 
with confidence, unless the patient had passed the stage of vomiting 
and purging. After this stage, calomel and rhubarb each grs. v. every 
three hours were given, with external appliances when required ; then 
the hot drinks were particularly grateful, and Dr. C. has never heard 
a patient complain of the drinks being too hot, except when given 
luke warm, and after taking hot drinks they seldom called for cold. 
Beef tea and brandy were given by the mouth ; but believing the 
mucous membrane of the stomach and duodenum were in a condition 
to throw out rather than to absorb, Dr. C. was in the habit of giving 
tonies and stimulants by injection, and in this way found they acted 
more powerfully. In cases where larger doses of laudanum seemed 
to produce no effect, one half the quantity by injection would appa- 
rently have its full effect, in a few minutes producing contraction of 
the pupil, Kc. 

If the patient was admitted, moribund very little medication was 
resorted to. A careful inquiry was instituted in all cases, and it was 
found that more were attacked in the morning from one to three 
o'clock, and by looking over the deaths it will be found that more 
died from two to ten, P. M., than at any other hour. Dr. C. thinks 
that one week he was considerably under the choleraic influence him- 
self, heing waked about two o’clock every morning, for five in sueces- 
sion, by a peculiar sick feeling, which was averted by a dose of his 
own medicine. 
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(The tables of nativities and ages were added by Dr. Conant, for 
which see the Nov. No. of the Montuty. Eb.) 

Dr. Hutchison remarked that there was one remarkable post-mor- 
tem phenomenon peculiar to cholera, to which allusion had not been 
made, although it had been frequently observed ; viz, the rise of ani- 
mal heat in the body after death. He had in one case observed the 
temperature of the pelvic cavity one hundred and four degrees, three 
hours after death, whilst the temperature of the atmosphere was 
eighty-three degrees. In another case the temperature of the axilla 
was one hundred and four degrees, one hour after death, when the 
temperature of the atmosphere was eighty-seven degrees ; and six 
hours after death, the pelvic cavity of the same subject gave a tem- 
perature of one hundred and seven degrees, atmosphere, eighty degrees. 
Dr. H. also mentioned another case, observed fourteen and a-half 
hours before death, in which the temperature of the mouth was seven- 
ty-eight degrees, axilla ninety-two degrees, side of the abdomen for- 
ty-nine degrees, calf of the leg eighty-seven degrees, vulva forty-nine 
degrees ; and four and a half hours after death the side of the chest 
gave a temperature of ninety-four degrees, atmosphere eighty-five de- 
grees. Dr. Hutchison remarked that this phenomenon was not a nov- 
elty, it had often been noticed, but it was now brought up with the 
hope, if any gentleman present had investigated the cause, he would 
be able to offer us a rational explanation. Dr. H. stated he had fre- 
quently observed the blanched appearance of the external surface of 
the stomach and bowels of patients who had died of cholera, to which 
attention was directed at the last mecting by Dr. Clark in the plates 
of M. Perigoff. He had noticed the inflammatory appearance of 
the intestinal mucous membrane, but had ascribed it simply to a 
venous stasis of the blood, because the inflammatory effusions and 
other sequel of inflammation were absent, and in many cases also 
this injected condition of the capillaries was wanting. Dr. H. also, 
referred to an experiment made by Magendie, which consisted in the 
injection of an aqueous fluid into the intestinal arteries of cholera sub- 
jects, whose intestinal mucous membranes presented the reddened ap- 
pearance alluded to, with the effect of bringing away the blood and 
leaving the intestine clear and white, which he thinks could not have 
been the case if the organic changes always resulting from inflamma- 
tion had taken place. 
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NEW YORK ACADEMY OF MEDICINE. 


The December meeting of this body was held on Wednesday, the 
6th, at the usual hour, After the reading and correction of the 
minutes, reports of committees being called for, Dr. J. H. Griscom 
read a report from the committee to whom was referred the consider- 
ation of the new preparation of solidified milk. It contained nothing 
of practical value beyond what has already been said of the prepa- 
ration, in the second volume of the Monruty. 

A still farther report was made by Dr. Batchelder on the division 
of the Academy into sections, and the project will probably be adopted. 

An obituary notice of Dr. Isaac Greene, a deceased member of 
the society, was read by the secretary. 

The president exhibited a cup made of the wood of the Quassia 
Amara, manufactured in Jamaica, and of common use in that coun- 
try when persons drink infusions of that substance. It did not 
appear that any especial advantages attended it. 

After the announcement of certain committees of no general inter- 
est, a paper was read by Dr, A. K. Gardner on uterine hemorrhage. 
On account of its length, the author appeared to omit some portions 
of it, which no doubt injured its completeness. 

A paper was then read by Dr. Horace Green “on the employment 
of injections into the bronchial tubes, and into tubercular cavities of 
the lungs.” 

It is a very proper by-law of the society, that no paper shall be 
published as read before them, without especial permission. We have, 
however, the pleasure of laying the paper before our readers in this 
number of the Monruty. 

On motion of Dr. Willard Parker, a committee was appointed to 
report upon this paper. Dr. P. is, in accordance with the parliamen- 
tary rule, chairman of the committee. Nominations for officers for 
the ensuing year were made, the election occurring at the January 
meeting. The society then adjourned. It is a matter of regret that, 
in some particulars, there is evident in this body a narrow and illiberal 
spirit. Its manifestations may, at some future day, afford a chapter 
for the enlightenment of the profession at large in the medical polem- 
ies of New York. Meantime it may be remarked, that it would be 
a kindness if some of the friends of the gentleman who signs himself 
“L’Ancien Secretaire,” would instruct him in those things which 
pertain to the ordinary civilities of life. 

vo 
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PART IV.—CHRONICLE OF MEDICAL PROGRESS. 


Bilateral Operation in the Female for Calculus. By Davin W. Yay- 
pELL, M. D., of Nashville, Tenn. 


Sarah W., of Christian county, Ky., wt. 13 years, the subject of 
stone since early infancy, her mother thinks from birth, applied to me 
in July last for relief. I wished to defer an operation until the pleas- 
ant days of autumn, and so contented myself by suggesting to the 
girl’s physician, Dr. Thomas, of Hopkinsville, the usual palliative and 
invigorating treatment. 

Early in August, Dr. Thomas advised me that the sufferings of the 
patient were so severe, and her general health declining so rapidly, 
that he deemed an immediate removal of the stone necessary. 

On the 24th of August, when I first visited Sarah, she was very 
thin, pale and feeble, considerably exhausted by frequent paroxysms 
of severe vesical pain, and the subject of constant fever. Her phy- 
sical development, generally defective, was especially so in the genital 
organs. The external portion of the vaginal canal was very con- 
tracted—the hymen almost imperforate. 

The next day, with a pulse of 120 beats to the minute, the patient 
was secured for the operation. Chloroform was administered, the 
bladder explored, and a stone of large volume at once detected. I 
adopted the operative procedure conceived and first executed by 
Prof. Eve, of the Nashville University, in 1852. The incisions were 
freely made, dilatation was effected by the finger, and the forceps 
introduced, and attempts made at extraction. These failed because 
of the size of the calculus. I withdrew the forceps, re-introduced 
the lithotome, and enlarged the wound. Efforts for removal were 
again unsuccessful. I now endeavored to crush the stone—the force 
employed bent the smaller sized lithotomy forceps. These were laid 
aside, and with a larger instrument I succeeded in breaking the stone 
into two large and a number of smaller fragments. 

As the operation now promised to be very tedious, the patient was 
allowed to recover her consciousness. The work was proceeded with 
—fragment after fragment, numbering in all nearly one hundred, and 
well nigh two tea spoonfuls of sandy particles were extracted. The 
bladder was thoroughly cleansed, the patient unbandaged, placed in 
bed, and a full opiate given. In five hours after the operation she 
urinated at will, with almost entire control over the sphincter. On 
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Saturday, being obliged to retarn home, I left her in charge of my 
friend, Dr. Thomas, who, under date of September 7th, writes as fol- 
tows—“ Just eight days after the operation, Sarah was up walking 
about the house and yard ; two days later she rode a short distance 
behind her nrother on horseback, against orders of course. Het 
general health is rapidly improving. She has entire control of the 
sphincters throughout the day. At night, when asleep, her old habit 
returns, though in a gradually diminished degree—so much so, indeed, 
that [ am confident it will soon disappear altogether.” 

Owing to being obliged to crush the stone before extraction, I am 
unable to make any very accurate statement as to its size. To my 
finger, when introduced into the bladder while the calculus was entire, 
it appeared of the volume of a hen’s egg, and on putting the frag- 
ments after removal in juxtaposition with each other, this was the 
opinion of the other medical gentlemen present. 

I placed the stone in the hands of Dr. Haskins, of Clarksville, 
Tenn., for analysis, who has kindly furnished the annexed result, 
which, however, it is proper to remark, contains only the prominent 
constituent of each layer : 

Nucleus—Urie acid salts, 

2d layer—Oxalate of lime. 

3d layer—Phosphate of lime. ‘Triple phosphate of magnesia and 
‘ammonia, ; 

4th and outer layer—Oxalate of lime. 

[ Nashville Journal of Med. and Surg. 


Therapeutics.. 


Gutta Pereha—M. Eviersen recommends a solution of this sub- 
stance in swelled testicle and fresh wounds, on account of its adhe- 
siveness and making an air-tight covering. ‘He dissolves the gutta 
percha in bisulphuret of carbon, and spreads the substance over the 
part affected. It immediately becomes dry and stiff, and forms a 
thin, tight, and adhesive covering, which loosens at the edges after 
three or four days, when it must be repeated. 

Chronic Papular Eruptions—Dr. Burerss considers them to con- 
sist of disorders of the cutaneous nerves, and prescribes, in severe 
cases of prurigo, strychnia and phosphorus ; he has found phospho- 
rated ether, proceeded by repeated doses of hyosciamus for a day or 
two, succeed in allaying obstinate prarities, given internally. 
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Turpentine Bath.—Dr. Moreav speaks highly of a bath in turpen- 
tine vapor, in catarrhal affections, rheumatism and severe neuralgias. 
The patient is shut in a room into which the vapor is introduced from 
without—varying in temperature from 45 to 102 degrees. It pro- 
duces copious perspiration, which greatly diminishes the temperature 
of the body. 

Collodion in Orchitis—~Prof. Costes relates cases of this disease 
in which, after covering the scrotum with a mixture of 20 parts of 
eollodion and 6 of ol. ricini, the swelling and pain were quickly re- 
lieved, and a rapid and complete cure was obtained. 

Acne.—GazENaveE has recently recommended ammoniacal lotions, 
which form with the fatty matter of the follicles a soluble soap with 
an ammoniacal base ; the hydrochlorate or acetate of ammonia an- 
swers equally well. 

Creosote in Intermittent Fever —Zwerkorr was induced to make 
a trial of creosote in intermittent fever, (1) On account of its specific 
influence over the abdominal ganglia of nerves, especially the solar 
plexus, and (2) On account of its good effects in periodical vomiting. 
He gave it in doses of from 9 to 15 drops, three times per day in 
mucilage.—V. Y. Journal of Medicine. 





Two Interesting Cases. By J. C. Norr, M. D., of Mobile. 


Protrusion and Sloughing of Entire Rectum—tIn April last, I was 
requested by Mr. T., a well known merchant of Mobile, to see his 
child, a daughter, then about fourteen months old. She had been 
fretful, and her mother discovered that a small quantity of blood had 
passed both from rectum and vagina. The child, a few days before, 
had swallowed and thrown up some fragments of brown straw, and 
it was surmised that a piece might have passed down into the rectum, 
and protruded through into the vagina ; but no straw was seen in 
these parts. I directed a dose of oil, flax seed tea injections into 
rectum and vagina, and quiet. In a few days alf seemed well 
again, and nothing occurred during the summer to attract attention. 

About the 20th September, the child became uneasy, and passed a 
little blood again, and on the 22d, I was sent for in haste to see it, 
but being absent from my office, Dr. Inerarity was requested to call, 
and found about six inches of intestine protruding from the anus, 
with the lower end free and unattached. Seeing no immediate indi- 
cation, he proposed not to interfere before my arrival, as I was the 
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family physician. I saw the child with him a few hours after, and 
found, as above stated, the bowel protruding. On examination, it 
seemed that there had been an abscess and ulceration around the 
sphincter ani, that the perineum had given way, thus throwing the 
rectum and vagina together, and that the large intestine, eut loose 
from its lower attachments, had passed entirely out to the extent of 
six inches. The child was in pain, cried violently, and made all pos- 
sible resistance during the examination, and, in fact, prevented us 
from making as full and fair an examination as we wished. 

The most impertant question, however, was, what could be done to 
remedy the difficulty? It was clear that no good could be expected 
from stuffing the intestine back into the pelvis ; it would certainly 
be expelled immediately, and our examination even was terminated 
as quick as possible, as the straining effort of the child, while scream- 
ing, had a tendency to force down more bowel. 

The case was therefore left to nature ; the stools passed through 
the protruded portion every day, and en the fourth day, the bowel 
being completely sphacelated, I clipped it off close to the anus with 
a pair of scissors. Since that time, the general health of the child 
has been pretty good. It had a teething diarrhea previous to the 
accident, and has had frem two te half a dozen operations during the 
twenty-four hours ever since. The operations are soft, but sometimes 
pretty firm and well digested. 

I visited the child this morning (3d of November), six weeks af- 
ter the accident, and @n examination find the parts apparently healed. 
The lacerated perineum remains aud the loose bowels, but otherwise 
the child seems well. Owing te the determined opposition of the 
child, it is impessible to make a perfectly satisfactory examination of 
the parts, but there is good reasen te believe that the bewel has 
formed adhesions near the anus, and that there has been created what 
an Irishman would call a naturad artificial anus! 

I have net taken the trouble te look over authorities, but remem- 
ber no similar case on record. On my visit to day, I find that a ho 
mceopathie dector has been called in to the case, and I retire. He 
has attacked the baby fore and aft with infinitesimals, and I sincerely 
hope may perform a fundamental miracle. 


Case of Acute Phlebitis Simulating Yellow Fever —This case has 
raised in my mind a new and curious point in the pathology of yellow 
fever, which may be worthy of investigation. 

The subject was a son of Mr. I. Kirkbride, about nine years old. 
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In Mareh last, he returned from school limping with a severe pain 
in his groin. I was asked to see him, and found a little swelling, 
and much tenderness at the point complained of. His mother attrib- 
uted his complaint to his riding on the rail of the stairs in her 
house, an amusement which he had been indulging in for several days. 

The next morning, I found that he had been suffering very much 
with his limb all night, was still suffering, and had high fever, with 
very quick and small pulse. In the course ef the day, the fever in- 
creased ; he became delirious, and remained so all night. The third 
day he had convulsions, aud all the censtitutional symptoms became 
much aggravated. He was quite insensible all this day and night, 
and on the fourth his stomach became irritable ; he first vomited 
simply his drinks, and finally black vomit im profusion. His skin 
became yellow, and he died in the course of the night, and the corpse 
presented all the ordmary appearances of a ease of yellow fever. 
There was no swelling of the leg, as we generally see in eases of 
phlebitis, except some puffiness about the groin and upper part of 
the thigh. 

Being rather at fault in my diagnosis, } requested and was. permit- 
ted to make a post mortem examination. 

Autopsy.—The abdominal viscera afferded nothing worthy of re- 
mark, except the liver, and this presented the dry, gingerbread ap- 
pearance described by Louis as charactesistic of yellow fexer. 

On cutting into the grein, the original seat of complaint, I found 
nothing but a little serous infiltration until I came to the femoral vein. 
On opening this, I discovered unequivocal marks of acute inflamma- 
tion, and it was completely blocked up by firm ceagulum from the 
groin to the ham, as far as I traced it. 

Now the question is, do the veins play any important part in the 
pathology of yellow fever 2? The condition of the liver, and the black 
vomit, in this case may suggest the propriety of investigation in a new 
direction.—New Orleans. Med. News and Hosp. Gazette. 


Startliag Abwses in the Retail Drug Trade—The Remedy. 


There is no business whatever in which the public ought to feet more 
interest, and to which they pay less attention, than the retail drug 
trade. If a man wants a dose of medicine, he thinks it sufficient if 
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he get it out of some store with a projecting window with a big red 
and blue bottle init. It never occurs to him to consider whether 
the druggist is acquainted with his business, and a judge of the quality 
of the medicine which he dispenses. 

To qualify a man to keep a drug store, a thorough knowledge of 
Latin is requisite. He should know at least the rudiments of the 
Greek language, and be practically acquainted with Chemistry and 
Botany. He should have such an accurate acquaintance with medi- 
cine as to be able, at a glance, to detect impure and spurious drugs. 
How few of all those in the business are so qualified ? 

Too often, the drug business affords a refuge to those who have 
failed in other businesses. Men who “burst up” in dry goods have 
succeeded in drugs, and got rich on their little quackeries and nos- 
trums. All these gentlemen stick M. D. to their names, and will 
“undertake” anyching, from the manufacture of ‘refined liquorice” to 
the “embalming of the dead,” whom they will warrant to keep until 
the general resurrection. 

These pretenders foist off molasses and water as a blood-purifier, 
under the name of sarsaparilla. They are the sole inventors of some 
wonderful remedy for coughs and colds. Their cholera and colic 
mixture is quite infallible, while their venereal remedies, which they, 
delicately, style “vegetable elixirs,” were never known to fail in effect- 
ing a speedy cure. 

Many of these empirics have stores in the meaner districts of the 
city, and it is astonishing what sums they receive for their ‘‘advice” 
from the poor. They lie in wait for thoughtless sailors, and reckless 
California passengers, and “screw out” of them large sums for medi- 
cines to protect them from the diseases and influences of any climate ! 

A great many drug-stores belong to physicians ; but as it is con- 
sidered infra dig. to be connected with a store, they usually carry on 
the “shop” under another name. In such cases they avail them- 
selves of the services of some unfortunate foreigner, whose necessities 
compel him to accept of from $3 to $5 a week, the usual pay of 
drug-store clerks for seventeen hours’ attendance daily for six days in 
the week, and nineteen hours on Saturday. 

There is more ignorance or rascality displayed in the drug trade 
than in any other. The quantity of spurious drugs which is intro- 
duced daily into New York is immense. Besides, the adulterating of 
drugs is carried on as a regular business in this city. It is only a 
short time ago since an advertisement appeared in one of our con- 
temporaries for upwards of a week “fora person acquainted with the 








72 CHRONICLE OF MEDICAL PROGRESS. [ JAN., 


adulteration of drugs.” No doubt the advertiser had, to use a busi- 
ness phrase, “a host of applicants.” The sale of these adulterated 
drugs proves one of two things: First, that the retail druggists, be- 
ing ignorant of their business, buy these drugs as genuine of the 
wholesale houses ; or that, being acquainted with their business, they 
buy them for the sake of the extra profit which such drugs will fetch. 
It is not uncommon for even “respectable” druggists to “ palm off,” 
at sixpence an ounce, common senna, which costs fifteen cents a 
pound, for Alexandria, which costs from seven to nine cents a pound 
extra. Three hundred per cent. profit would satisfy most traders, 
but the druggists go in for from four to five hundred per cent., and 
as much more as they can get, but inasmuch as much of their stock 
is perishable, and they are obliged to keep a large assortment for 
which there is very little call, this per centage is not as unfair as may 
at first seem. 

From what we have said, some might suppose that the adultera- 
tion and imitation of drugs were confined exclusively to the wholesale 
trade. But such is not the case. Labels for French perfumery and 
for various patent medicines are to be had in all the wholesale stores, 
and are bought and used extensively by almost every retail store in 
the city. ’ 

Quack medicines, for the sake of the one hundred per cent. profit 
which they yield, are sold by every retail store in the city ; while the 
most simple analysis or synthesis would show that they are not only 
deleterious but positively poisonous. 

One, who was a farm laborer, then a horse-jockey, and now is self- 
styled an M. D., who has a store and manufactory a few miles from 
town, and a “desk” in an office in the city, informed us some time 
ago of the ingredients of one of his nostrums, which is regularly ad- 
vertised as “one of the blessings of the age,” and asked our opinion 
of it. On our expressing our surprise at his daring to sell such stuff, 
he admitted that the “ blessing was a leetle strong,” and that on be- 
ing dared to drink a twenty-five cent bottle of it, he nearly killed 
himself, although he vomited the whole in half an hour after tak- 
ing it. 

As the imitation and adulteration of drugs is not confined to the 
wholesale houses, neither are all the other rascalities in the business 
to be laid at their doors. 

Our readers cannot fail to have noticed the great number of drug- 
stores which are daily advertised for sale in all parts of the city- 
The preparing and stocking of these stores for sale is carried on as a 
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regular business. An old mechanic or bankrupt dry goods man has 
sometimes two stores “doing an excellent family business, in most 
desirable localities,” for sale. Before the stores are advertised, a 
complete supply of tinctures is made up—and such tinctures! The 
directions of all the dispensaries are set at nought. The tinctures (!) 
are made up without regard to quality. Cheapness and profit are 
the only objects in view. A complete stock of the best imitation 
of genuine medicines is laid in, fictitious transactions are entered in 
the “ Daily Cash Book,” and the daily sales are increased by a con- 
venient medical process. And now the store is ready for sale. 

The ignorance of those in the drug business, and the negligence 
and carelessness of physicians, lead to innumerable mistakes, many 
of which prove fatal. 

The United States, London, Edinburgh, and Dublin, publish each 
a Dispensatory or Pharmacopeia, for the guidance of apothecaries and 
physicians. Many of the names for the same drug are entirely differ- 
ent in each of these works. It might be supposed that our medical 
men would confine themselves in writing their prescriptions to the 
nomenclature of that very able work, the United States Dispensatory. 

Such, however, is not the case. It would be difficult to say where 
many of them picked up their Latinity. It would astonish the men 
of a much later period than that of Csar or Cicero. 

We have recently had access to upwards of two thousand prescrip- 
tions. About fifteen hundred of them showed that the writers were 
entirely ignorant of the declensions to which the various nouns used 
belonged. Many of them were written in pencil, and almost illegible. 
If a medical man be applied to in bed for a prescription, he may be 
excused for using a pencil, but in no other situation. Before a pre- 
scription reaches an apothecary it is, not uncommonly, well creased 
and thumbed, and, if in pencil, next to illegible. No patient who is 
able to pay his physician should accept from him a prescription in 
pencil, or one which is indistinctly written. Such lead only to mis- 
takes. 

When an erroneous prescription is presented at a drug store, the 
prescription, if the druggist be ignorant of his business, is made up 
exactly as it is written. Ifthe druggist knows the nature and 
quality of medicines, the prescription should be sent to the physician to 
be corrected. But as no professional man likes to be convicted of an 
error, it is very seldom that he hears of his own mistakes. A con- 
scientious apothecary informed us that when he first commenced busi- 
ness, he made a practice of sending all erroneous prescriptions back, 
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but as he invariably lost the custom of the medical men to whom 
these were sent, he changed his system and corrected the mistakes 
himself. 

We are informed of a fatal mistake which occurred a few weeks 
ago. A prescription in which a most unusual quantity of prussic 
acid, with three or four other ingredients, was ordered and left at a 
drug store. The clerk of the store hesitated to put up the prescrip- 
tion in the absence of his employer, and, unwilling to lose a little 
custom, stated that it was necessary to send down town for one of 
the ingredients, and that the medicine would be ready in an hour or 
two. The patient was anxious for the medicine, and sent twice for it. 
He soon called a third time, and stated that if it was not ready, to 
give him the prescription, and his father would get the medicine else- 
where. The prescription was returned and made up by some one 
more ignorant or less scrupulous, and next day the lady was dead 
of a diseased heart! Diseased hearts cover a multitude of mis- 
takes ! 

It frequently happens that some drug is ordered which is not in the 
store of the apothecary to whom the prescription is presented. In 
such a case, if he be an unscrupulous person, he substitutes some 
drug of what he considers a similar quality for the one in question. 
A case of this kind occurred some time ago in the practice of an 
acquaintance. He was attending an engineer of a Southern steamer, 
who was suffering severely from fever and ague. After giving very 
powerful doses of quinine, the physician ordered podophyllin. The 
prescription was taken to a drug store in the vicinity of the wharf 
at which the steamer was lying, and the proprietor having no such 
medicine, supplied jalap in its stead. Next morning the patient was 
raving mad, and had to be transferred to the City Hospital, and lost 
his berth on board of the steamer. When the physician called next 
day at the drug store to examine the podophyllin, he was so astonished 
at its effects, he was informed by the apothecary that his clerk had 
not much experience, and had used the one medicine for the other ! 

Numerous mistakes occur in stores which frequently change owners. 
Drugs, in such stores, are put into jars, bottles, and drawers, with 
names applicable to other medicines. This, too, is frequently done, 
as some unprincipled druggists say, to test the ability and knowledge 
of their clerks. It is nothing uncommon to see a whole “nest of 
drawers ” without a single label on them. 

A narrow escape from culpable carelessness of this kind occurred in 
a well-frequented drug store which recently changed proprietors. The 
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clerk’s account of the mistake was that, when busy in making up a 
long minim prescription, a girl entered the store crying, and asked for 
three cents’ worth of a medicine very little used. A jar, on which 
were a gilt and a paper label—the latter intending to intimate that 
it bore the name of the medicine it then contained, which was that 
asked for—was hurriedly taken down for the first time that the clerk 
had been in the store, and the girl was served out of “her turn.” 
Most providentially, the physician was waiting beside his patient, a 
child, to administer the medicine, when he discovered that a drug had 
been sent which would have destroyed life, with great agonies, in a 
few minutes. So much for false labels ! 

If medical men were aware of the absolute trash which is sold for 
medicine, they would be careful in recommending particular stores. 
While many physicians accept of 25 per cent. on the amount of 
business which they send to the stores of their friends, such recom- 
mendations will be viewed with suspicion. They should abandon a 
percentage which, to say the least of it, is deserving of reprehension. 

What then, you ask, is the remedy for this state of things? We 
answer—first, in so far as the public is concerned. Avoid all stores 
in which there is a continual change of clerks, and especially if you 
should be satisfied that they are not receiving more than $5 a week. 
No competent person, except in extreme distress, would accept of 
such a sum. Avoid all dirty stores ; all stores, which, from a patch- 
work like appearance—jars of various sizes and of different patterns, 
with dissimilar labels—give evidence that they have changed hands 
repeatedly ; all stores where everything is not carefully labelled ; and 
where there is a total absence of anything like system. If you see 
ane set of tinctures on one side of a store, and another set oppo- 
site ; oils divided in the same manner ; spirits, essences, and syrups 
ranged together, and roots, flowers and seeds jumbled together, and 
other things in similar confusion ;—though you know nothing of med- 
icine, you may be assured that there is neither method nor system in 
such a store. 

Secondly, in so far as the trade is concerned. There are a few 
well educated and thoroughly bred druggists in the city. Let them 
unite and appoint, for their examination, the very best professors they 
can obtain in Latin, Chemistry, Botany, and Materia Medica. Let 
these druggists submit to a searching examination, and obtain a 
diploma of their qualifications. Such diplomas, by giving the public 
confidence in their abilities, will increase their business, and leave 
their uneducated brethren to the neglect they merit. 
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There is another plan which might be adopted by the public for its 
safety and satisfaction, but to it we cannot allude in this article— 
New York Daily Times. 





PART V.—HOSPITAL RECORDS. 


Waro’s Istanp.—The influence of the general depression among 
the laboring classes, caused by the monetary crisis at present pend- 
ing, has manifested itself in the greater proportionate influx of appli- 
cants for admission to the Hospital and Refuge departments of this 
Institution, and the great severity of the season, as far as it has gone, 
will no doubt tend to increase this still more. It is fortunate, indeed, 
for the poor that so much succour is at hand in the hour of need as 
that provided by this and kindred establishments. The wisdom of 
their provision and the method of their management reflect great credit 
on the government, and speak well for the philanthropy of the people. 


Twins ; arrest of development in one fatus. Dr, Cox exhibited a 
very interesting preparation to the visiting pupils, illustrating the 
arrest of development in one feetus in a case of twins. There was 
one placenta and two sets of membranes. The woman aborted at 
eight months ; one child had attained the usual size and appearance 
of development at that age ; the other seemed as if this process had 
been cut short at about five weeks. This phenomenon appeared to, 
and doubtlessly did, depend upon the tight wrapping of the umbili- 
eal cord around the neck, and the pressure exerted upon it by mal- 
position of the head and trunk. One curious feature in the case was 
the appearance presented by the half of the placenta to which this 
undeveloped feetus was attached ; it presented a shrivelled and har- 
dened appearance, similar that seen in the feetus, as if both had been 
macerated in spirit. At first sight this might have been taken for a 
ease of superfcetation, but the existence of a solitary placenta would 
preclude this idea. 

Dr. Cox also exhibited the larynx and trachea of a child a few 
weeks old, exhibiting the membranous exudation in acute laryngo- 
tracheitis. 


Surgical wards. Two mistakes occur in the last number of the 
Montaty under this heading. I omitted to mention that the case in 











Ord a 

















1855.] EDITORIAL AND MISCELLANEOUS. 77 


which Chopart’s operation was performed was one of severe railroad 
accident, crushing the foot, and followed by sphacelus of the phalan- 
ges. Again, in detailing the operation for stricture of the reetum, 
the words “armed with a fine silver wire” are omitted after the words 
“a needle contrived for the purpose.” As it was printed, there is no 
sense in the passage. For “‘cerneau” also read “serrenceud.” 
Apropos of this ease ; the wire ligature has come away and the 
patient is doing remarkably well, with every prospect of an effectual 
eure. The case in which Syme’s operation was performed is also 
progressing favorably, promising a useful heel, composed of the origi- 
nal tissues, which will sustain the weight of the body most efficiently. 


Chopart’s and Flap operation below the knee. These were secondary 
operations, rendered necessary in consequence of previous unsuccessful 
amputations, the bones projecting in each, and preventing cicatriza- 
tion of the stumps. One came from the city, the other from the 
country. In the latter case Dr. Carnochan made his upper incision 
somewhat more curvilinear than usual, dissecting back the integu- 
ment, so as to form an anterior flap, and thus securing abundance of 
covering, the posterior flap being somewhat stinted by reason of 
the previous amputation. 

There is a case of very large fungus hematodes of the knee in a 
young man, from whom it is proposed to remove the limb by amputa- 
tion. 
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PART VI.—EDITORIAL AND MISCELLANEOUS. 


Voice Turer.—Our subscribers will notice several changes in the 
Montuty, all of which, it is believed, are for the good of the publi- 
cation. ‘They have not been made without considerable expense, and 
an earnest desire to make the externals correspond with the high 
character which it is our intention that the contents shall deserve. 
From the determination to place the MonrHty on the basis of its own 
merits for the first year, comparatively little of the usual means of 
introducing such publications have,been resorted to ; but now that its 
principles are well known, and its reputation established, we shall 
more freely solicit subscriptions. The terms, too, it will be noticed, 
continue to be only three dollars a year in advance, although the rise 
in the cost of materials and labor during the past year is sueh as to 
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justify an increase of the price. So many difficulties have been met 
with in prepaying postage that we are compelled to expect, that to be 
done by subscribers, whe will ebserve that, by paying in advance at 
their offices, the cost is only six cents a quarter, 

We shall still endeavor to make compensation for original articles, 
when authers feel that they cannot afford te make gratuitous contri- 
butions to the pregress ef their science ; but in all cases the expecta- 
tion of compensation must be mentioned when the article is offered 
for publication. In this way only can we be secure frem the mortifi- 
cation of tendering meney to those whe reply that they “write for 
other rewards,” and of semetimes appearing niggardly when we only 
fear lest we should offend. The past year’s experience has made us 
desire to aveid both mistakes for the future. 

It is a matter of regret that in consequence of some changes in the 
firm of our last publishers, from ill health ef one of the partners, we 
must again change the name upen the title page. These changes, it 
may be worth while te say, do net at all affect the stability of the 
enterprise, that being entirely independent of them. 

With this perhaps too lengthy explanation of our personal matters, 
we respectfully selicit frem our readers their efforts to extend our cir- 
culation by securing new subscribers. 


Proressors AND Stcpents.—It is sometimes considered a practice 
inconsistent with the dignity of a professional periodical to make 
quotations from a newspaper, as if the robes of the profession would 
be soiled by such plebeian contact. We have not se looked at the 
matter, and have no sympathy with that weakmindedness which up- 
holds it. ‘‘ Je prends le bien ow je le trouve,” is a motto indicative on 
the title of one ef our contemporaries of a much wiser spirit. We 
have elsewhere in this number given our readers a paper from the 
New York Daily Times, and now insert another quotation from the 
same paper. The subject of it is one abundantly deserving notice, 
not for its especial cause, but for the general principle which it in- 
volves. Professicnal instructors owe other duties to their pupils be- 
sides that of storing their minds with knowledge, and the best mode 
of performing them is often a serious question. Coming as the fol- 
lowing suggestions do from an outsider, they ought to have weight, 
especially as they appear to be made by one who knows the position 
and the dangers of medical students. In this view of the case, it 
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seems to be pretty evident that even if a Professor is himself in the 
habit of using liquors, whether moderately or not, he is not justified 
in placing his students in circumstances of especial danger, though 
they may arise from influences beyond his control. We may add 
that the article from which this extract is made was written with 
especial reference to the New Year’s Day festival, and we copy it 
not only because we wish the principle might be adopted on that day, 
but on all other occasions in which teachers entertain students. 


“There are three Medical Schools in the city. In their faculties 
are gentlemen of high standing in the community and in the church. 
We trust they will not repeat the example sometimes hitherto set be- 
fore their classes, of tempting them into a debauch by inviting them 
to partake of intoxicating liquors. Medical students of all others 
are the most exposed. Away from their homes, with a narrow circle 
of acquaintance, and no local ties, the sense of their responsibility is 
exceedingly light upon them. Gathered here from the extreme parts 
of the Union, they naturally feel as ene might feel in the heart of 
Germany without acquaintance—that their excesses are matters 
entirely their own ;—that the harm they do them is over with the 
day’s debauch. How miserable is the mistake, they are too apt to 
discover years afterwards. Of all men in the world, physicians 
should be men of sobriety ; and the faculties of our Medical Colleges 
on points so vital as this should be thoroughly seund both in theory 
and practice.” 


Tue Ivsvstice or Branks.—The December number of the Stetho- 
scope contains a letter from a correspondent in this city, which has 
the following paragraph : 


“Passing down Broadway, a flashy looking young man was pointed 
out to me as the drummer of —~-——— Medical School. The adop- 
tion of this system of drumming is one evidence of the degradation 
of our system of medical teaching. I know nothing of the extent to 
which it has been adopted, nor of the arts used by these hirelings, 
but I do know that if such means were used by physicians to gain 
practice, they would be shumed and denounced by every member of 
the profession who has any respect for himself and regard for the 
honor of the fraternity. A western paper exposed the infamous 
tricks resorted to by drummers of mercantile houses, who, it is said, 
hung about the public houses of the city, and by their insinuating, 
complaisant manners, gained a great deal of custom for their em- 
ployers, which would otherwise have been shared by other and more 
honorable competitors in business. It was stated that the drummer 
would drink, smoke, and even play the part of a pimp with the un- 
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wary country customer, by introducing him to the most respectable 
bawdy-houses in the city. God forbid that such villainous arts should 
be practised by the caterer for the halls of medical instruction. But 
that there is a corrupt system in use I believe, for I have heard the 
complaint made that students who were advised to attend certain 
schools, were decoyed off elsewhere. No doubt this is frequently due 
to the influence of fellow students, but I think some fall victims to 
the arts of the drummer of ————— Medical College.” 


It is not evident why the learned editors of the Stethoscope allowed 
the two blanks of this paragraph to be inserted. If their correspon- 
dent filled them up, it may have been from a false delicacy that they 
struck out the name. But between the editors and correspondent a 
gross injustice has been, no doubt thoughtlessly, committed. Suppose 
it to be true of ——.— Medical School in New York that such a per- 
son is employed. It is a disgrace to that school, and the profession 
at large should be warned of the artifices of the drummer. But a 
correspondent or an editor who pretends to utter such a warning 
should do it distinctly, that it may be known where the danger is. 
To do this requires some courage on the part of both, which, if it is 
a little deficient, is very readily increased by the shelter of a blank. 
Will our esteemed confréres consider the injustice they have done ? 
There are in this city three Medical Schools. They assert of one that 
it employs a person to do what, if it were done by a physician desir- 
ing to obtain practice, would cause him to be “shunned and de- 
nounced by every member of the profession.” They thus bring all 
three schools each under the suspicion that it is the guilty one, when 
from their own showing two must be innocent. Still, by this mode of 
attack the accused one has no opportunity of making a defence, if 
there be any—so that to the suspected and the unsuspected a gross 
wrong is done. We must, therefore, call upon our contemporaries to 
fill up the blanks of their correspondent’s letter. 

While upon this subject, we take the liberty to say that for such 
practices we have a profound contempt and disgust, and are sure that 
none would be more ready than ourselves to aid in suppressing such 
a practice. We may also say in advance that, should the blank be 
filled with the name of the New York Medical College, the condue- 
tors of the Monrniy would give the statement a full and flat denial, 
as it would be false in every particular. No such person ever has been 
or ever will be employed by that institution. Of the other institu- 
tions we are not authorized to speak. They are abundantly able to 
do so themselves, and we trust they will have the opportunity, whieh 
can only be afforded them by the filling of these blanks. 








